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1 ranks first among 

! makers of commercial food By 

products, Gumpert still has PRESIDENT, 

only “so much” of each 

preparation. Certain wartime scarcities and re- 

strictions may mean that some products have to 

be made in smaller volume this year. 
Whatever shortages may affect our products, 

we are sure of one vital thing: we will maintain 


Gumpert’s famous QUALITY. 


Have 
/ and None Goes Thirsty 


A Wartime Message to Gumpert’s 
| VEN though Gumpert 50,000 Regular Customers Our policy in the face of 
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any future shortage is to 
O44 ME FILL YOUR ORDERS to 
S. GUMPERT CO., INC. the utmost of our ability 
. . . distributing whatever 

we have fairly — so that all may have SOME. 

At times this may mean a little less for each 

— but it will also mean 50,000 Gumpert users 
will be getting as much as, if not more that, 
ANY other food supplier in the field could 
provide in wartime. 








S. GUMPER® (CQO), inc. 
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SAVING LIVES 4 


From donor to blood bank ... from blood bank to battlefield goes plasma 
that saves soldiers’ lives. 


But the plasma, itself, must be safe . . . must be fully protected against 


contamination. 

Sterilization guarantees that protection . . . absolute sterilization—so that 
plasma is never for one instant imperilled during fulfillment of its life-saving 
mission. 

Here you see a battery of Climax Sterilizers, large and small, operating at 
a large Red Cross blood bank in New York. 

This is but one of many places . .. base hospitals, warships at sea, insti- 
tutional, industrial and civilian hygienic services .. . in which Climax Sterilizers 
and Disinfectors are aiding life and health conservation. 

Have you a problem? Our 45 years of experienced engineering and our 


expert advice can help. Write for counsel and complete literature. 


| THE HOSPITAL SUPPLY COMPANY 


155 East 23rd Street, New York, N. Y. 





N Since 1898 manufacturers of Climax Sterilizers, Disinfectors, Hospital and Surgical Equipment, Instruments and Supplies. 
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FOR ALL DEPARTMENT 





AUTOCLAVES 





F THE HOSPITAL... 





Scanlan-Morris Autoclaves installed in a modern central supply room. 


N the maintenance of aseptic technique, the 

modern autoclave plays an important part. Its 
sturdy construction and all-round usefulness enable 
it to take over the major sterilizing load in the hos- 
pital and even do extra duty on frequent occasions. 
It sterilizes not only dressings and supplies, but 
also instruments, utensils, rubber gloves, solutions, 
and all the various items used in surgery, treat- 
ments, and in bedside care of the patient. Further- 
more, it sterilizes more quickly and more de- 
pendably. It is easily controlled, permits of an 


exacting technique of sterilization with minimum 
supervision, is economical in operation. It saves 
extra equipment and extra help throughout the 
hospital—an accomplishment in these days of 
shortage of materials and personnel. 

Catalog information on hospital sterilizers is 
available on request; also, a manual of planning 
and engineering data. A Handbook on Sterilization 
is offered to hospital workers, student nurses, etc., 
as a guide to sterilizing techniques and care of 
sterilizing apparatus. 


SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON, WISCONSIN 


STILLE DIVISION 
Surgical Instruments 


OPERAY LABORATORIES 
Surgical Lights 


SCANLAN LABORATORIES, INC. 
Surgical Sutures 
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AMPOULE SOLUTIONS 






AMYTAL (Iso-amyl Ethyl Barbituric Acid, 






DIETHYLSTILBESTROL (Stilbestrol) 





ERGOTRATE (Ergonovine Maleate, Lilly) 





HYPODERMIC TABLETS 






ILETIN (INSULIN, LILLY) 





ILETIN (INSULIN, LILLY) 
made from 
zinc-Insulin crystals 







LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 





LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) and its preparations 


METYCAINE (Gamma-[2-methyl-piperidino}- 
propyl Benzoate Hydrochloride, Lilly) and 
its preparations 


PROTAMINE, 
ZINC & ILETIN (INSULIN, LILLY) 





RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 
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SODIUM AMYTAL (Sodium Iso-amyl Ethyl 
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LILLY 
Crude or Concentrated 


Fiesta to medical history, the first accurate report of a case of perni- 
cious anemia was made in 1822. For more than a century thereafter the disease 
continued to be almost universally fatal. Arsenic and transfusions were used, 
but they did little more than postpone the issue. Then in 1925 came the 
studies of Whipple and Robscheit-Robbins, followed by the work of Minot 


and Murphy, which soon led to the liver extracts so widely prescribed today. 


Eli Lilly and Company is proud to have had a part in this development, to have 


been the first to place liver extract, in any form, at the disposal of physicians. 


ELI! LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S.A. 
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Save Your War Records 


The war records of the staff and gradu- 
ates are worth preserving by all hospitals. 

First official notice of the collection 
of war records for World War II has 
gone out from Massachusetts General 
Hospital, Boston. Its Treadwell Library 
is declared the logical place to compile 
and house these records by Dr. N. W. 
Faxon, director of the hospital, but the 
librarian lacks the time to handle the 


NOMAING@E SEO SEa 


work. A _ volunteer worker has been 
obtained in Mrs. James H. Means. 

Mrs. Means has already established a 
file for letters from staff and graduates, 
together with other pertinent informa- 
tion, and has started a card file on which 
will be collected important factual data 
regarding each person. 

Massachusetts General has a_ fairly 
complete record of its personnel during 
World War I. 

















Hollister 


BIRTH CERTIFICATES framed 
in the Duplex Birth Certificate Frame and hanging on the 


walls in the homes of your community, become permanent 


productive publicity for hospitals and doctors. With the first 


order for one hundred or more certificates we will send one 


frame free of charge to display your certificate in the recep- 


tion room. Frames sold only to hospitals and doctors. 


Send for free booklet. The story of the Hollister Birth Certificate. 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 





"Plant a Row for Us" 

“Plant a row of vegetables in 0 
victory garden for the hospital,” Chit 
dren’s Hospital of the East Bay Oak. 
land, Calif., is asking the public, 

“We can use lettuce, carrots, toma. 
toes, beets, artichokes, string beans 
squash, spinach and chard. Even smaf 
amounts will be useful.” 

Most amateur gardeners are going to 
plant vegetables in excess of family 
needs. This is not a year for waste and 
if hospitals can arrange to fit small 
contributions into their menu plans, con- 
siderable savings can be effected. 

Perhaps some ingenious dietitian can 
work out a system wherein Tuesdays 
will be carrot contribution day and Fy. 
days, green beans donation day. Every 
day in season can be lettuce, radish and 
onion day. 


Sick-Leave Reduces Turnover 


Turnover is less in hospitals that grant 
sick-time allowances to all types of hos- 
pital employes. Two years ago City Hos- 
pital, Cleveland, decided to give to all 
employes the two weeks’ sick-time allow- 
ance formerly granted only to profes- 
sional and clerical employes. 

Knowing that they could be sick four- 
teen days in a year without having their 
pay docked, some employes might be 
tempted to report illnesses not bona fide, 
it was suspected. 

To prevent such occurrences, George 
P. Bugbee, the administrator, developed 
a mimeographed form titled “Request 
for Sick-Time Allowance.” The top sec- 
tion of the form reads as follows: 

"ts , having 
been continuously employed at Cleve- 
land City Hospital for one year, do 
hereby make application for payment to 
me of my regular salary for the period 
listed below. I hereby certify that I was 
unable to report for duty from ~ 
to _. because of illness.” 

The employe signs the form and tt 
has to be approved by his supervisor. 

For an illness longer than one day, 
a medical statement is required. This 
statement reads as follows: 

a 2 , M.D., do hereby 
certify that was sufh- 
ciently incapacitated that I recommended 
that he/she not report for duty because 


The doctor signs his name and address. 

The form when filled in must be sub- 
mitted to the supervisor in ample time 
to be forwarded to the accounting de 
partment with the regular pay roll time 
sheets. 


Store Explosives Safely 

Whether air raids are a probability 0 
a possibility in your locality, you WI 
want to hear about one hospital’s new 
building for the storage of explosives. 
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Located about 25 feet from Lake 
Wales Hospital, Lake Wales, Fla., is a 
fireproof, well-ventilated structure. It is 
only 14 by 17 feet and cost just $740 but 
it makes the officers of the Lake Wales 
Hospital Association, Inc., feel much 
happier in these days of global war for 
in it are stored alcohol, ether, ethylene, 
nitrous oxide and other hospital ex- 
plosives. Supt. Katharine A. Moyer 
points the new building out proudly to 
all visitors. 


Funds for Hospital's War 


The hospital’s war—the war against 
accident and disease, the ever-present 











enemies of health and happiness—is 
dramatized by Missouri Baptist Hos- 
pital, St. Louis, in a letter that carries 
considerable pulling power. 

It’s a printed letter on the hospital 
letterhead, which says, in part: 

“You are undoubtedly purchasing 
War Savings Bonds to help your coun- 
ee 
“If you want to help us win our war, 
may we suggest that gifts to the Missouri 
Baptist Hospital could be in the form 
of War Savings Bonds (Series F and G), 
made out in our name. 

“Recognizing the importance of our 


work, the government permits gifts to 



















THERE IS Yo Poly 


on WOOD FURNITURE 
nae FITS YOUR BUDGET/ 


ss you have an excellent opportunity 


to become acquainted with the advantages of 
Eichenlaubs wood furniture. For, it is available 


immediately in styles to suit your needs, and at 


surprisingly attractive prices. 

Eichenlaubs furniture is designed and built 
for hospital use exclusively . . . it is comfort- 
able, sturdy, quiet, handsome, and hospit- 


able. There is no end play or side sway in 












the beds: no rattles or squeaks in any of 
the pieces: the scratch-resistant finish 
is acid, alcohol, and germicide proof. 
Scores of representative hospi- 
tals use Eichenlaubs wood furni- 
ture and know that it more 
than matches all service and 
budget requirements. Learn 
how it fits yours. Return 
the coupon for illustrated 


catalog and particulars. 








CHENLAUBS 


E For Better Furniture 





us to be included as deductible items 
from your income tax up to 15 per cent 
of your net income. 

“Thus your money would serve aq 
triple purpose: help win the war, help 
care for our charity cases and reduce 
your income tax.” 

A well-phrased appeal, we think, par- 
ticularly the clause “recognizing the im. 
portance of our work,” as if the federal 
government were thinking particularly 
of this one hospital. It’s a legitimate 
representation, too, for charitable jm. 
pulses are strong only when directed 
toward some specific person or institu. 
tion. 

The mailing date was early March. 


Color Is the Fashion 

While dressing up the big wards with 
fresh paint, Children’s Hospital of the 
East Bay, Oakland, Calif., decided to 
dress up the patients, too. 

Simple washable dresses and suits in 
gay colors are being provided to take 
the place of white hospital gowns for 
small patients who are in the hospital 
for a long stay. 

Bethel Fellowship Group of Bethel 
Tabernacle is making the girls’ frocks, 
and the young girls who form the 
Omega Club of Alemeda are buying 
wash shirts and bright cotton slacks for 
the boys. 

The hospital stipulates that the gar- 
ments shall be simple cotton ones, easily 
laundered and with no elaborate trim- 
mings or fastenings to complicate iron- 
ing or mending. Within these restric- 
tions the volunteer groups can go the 
limit in providing colorful and modish 


clothing. 
Versatility Rewarded 


The proudest student nurse at Jeffer- 
son Hospital, Philadelphia, each year 
must be the one who wins the $25 prize 
for demonstrating the greatest versatility 
and cooperation if nursing situations. It 
is an annual award given by the wom- 
en’s board of the hospital. Other prizes 
go to those with the highest scholastic 
averages, but on the home fronts and the 
battle fronts of the world versatility and 
cooperation plus ingenuity are what 
count. 


Two Years of Group Insurance 





Their first two years under a group 
life, accident and sickness insurance plan 
have worked out to the deep satisfaction 
of employes of Rochester General Hos- 
pital, Rochester, N. Y. 

Claims paid during the period total 


| 
Main Office...PITTSBURGH, PA. | 


Aaclory. “JAMESTOWN, NEW YORK 

















pote 


i 
§ = Eichenlaubs — 3501 Butler St., Pittsburgh, Pa. 


Send latest catalog showing furniture for Private Rooms 

















Semi-private Rooms _) Bed Wards (] Nurses Rooms is : 

$8759, the -hospital paying a substantial 

Floapltel Nome part of the premiums. New employes are 

IEP eee a | automatically insured after three months 
Your Nome work without medical examination. 

davon Twenty per cent of them, on the aver- 


| age, could not pass an insurance €X 
| amination. 
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Hospital Prices: 1 02. 


MEDICONE CO 
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INSTITUTION 


ROBLEMS 





How to De-Scale 
Equipment Safely 


If your water supply is “hard,” 
you know how rapidly lime- 
scale deposits form and build 
up in instrument sterilizers, 
steam tables, coffee urns, 
steam-jacketed kettles and re- 
frigerant condensers to reduce 
operating efficiency of these 
units! But you can SAVE 
TIME and CONSERVE MAN- 
POWER in removing these in- 
sulating accumulations by using 


OAKITE COMPOUND 
No. 32 


This specialized material elim- 
inates the need of dismantling 
equipment on many types of de- 
scaling work. It not only en- 
ables you to avoid tedious, 
time-consuming mechanical 
practices, but also gives you a 
far greater margin of safety 
than possible with commercial 
raw acids. Used as directed, it 
speedily, thoroughly yet SAFE- 
LY removes lime-scale_ de- 
posits! 

NEW booklet and Special Serv- 
ice Report, giving formulas 
and directions for handling 
ALL your scale removal prob- 
lems on a SAFER, more effec- 
tive and economical basis, are 
yours FREE for the asking. 
Write TODAY! 


OAKITE PRODUCTS, INC. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 
Opnecialired 
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Review of Postwar Planning 
Sirs: 

After reading through the various 
articles in the March number, I am 
impelled to write you further. I am 
not surprised that Doctor Carter should 
feel as he does about the old hospitals 
in view of the terrible experience he 
must have had with the 18 foot ceilings! 
I have had to remodel a good many 
old buildings, including even old private 
houses, for hospital purposes, but I have 
never had such a bad case as he had. 

I think, however, he is wrong in sug- 
gesting that in planning hospitals we 
should get our inspiration from the 
temporary buildings we have all seen 
in Washington, which are thoroughly 
satisfactory for their purpose. On the 
other hand, these buildings are in no 
sense fireproof and, while they might be 
acceptable for one story buildings, I 
think the generally accepted requirement 
that no patients be housed more than 
20 feet above ground in nonfireproof 
buildings would at best limit such con- 
struction to two story buildings. 

If this form of construction 
adopted the deterioration would be far 
too rapid for the life of one or at most 
two generations, which was suggested 
for such construction. With the rising 
cost for services, I fear that spread-out 
buildings would cost so much more to 
operate that this would make up for 
any savings which might be made in 
the initial cost of the buildings. 

Doctor Carter is quite right in what 
he says about brick sizes. Here in the 
New York district we have succeeded 
in persuading the common brick manu- 
facturers to produce oversize or “jumbo” 
bricks with most satisfactory results. 

Let me express my full sympathy with 
the ideas as to interior decoration of 
hospitals as outlined in Mr. Sloan’s arti- 
cle. The introduction of washable wall- 
paper and the realization that curtains 
may be used on condition that they be 
kept clean have revolutionized hospital 
interiors. 

Mr. Keck’s article seems to set up 
“straw men” for the pleasure of knock- 
ing them down. I do not think that 
any hospital architect today is wasting 
money on heavy cornices, towers or 
domes. Even at Bellevue the architects 
of one of the later sections expressed 
to me their regret at being forced to 
provide a heavy cornice because the par- 
ticular building was a link between two 
of the older ones. In reality, the danger 
would seem to be rather that we may 
now go to the other extreme and design 
our hospitals as “machines for living” 


were 
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and forget that, after all, pleasing pro 
portions can be achieved without Waste 
of money. 

Miss O’Connor’s article on plastics jg 
full of interesting suggestions as to the 
utilization in hospitals of these astound. 
ing new materials. 

Let me congratulate you on having 
published these articles, which are much 
to the point and obviously tend to pro- 
duce discussion and, therefore, thought 
on the part of hospital designers. Since 
for the moment we cannot build, we 
can at least occupy ourselves with con. 
structive thinking! 

Charles Butler 
New York City Architect 


An Idea Exchange 
Sirs: 

I appreciate the way in which you 
have forwarded your journal to me in 
spite of the fact that I have not been 
allowed to send you my subscription be- 
cause of the government regulations. Your 
journal is a beautiful production contain. 
ing many interesting and useful articles; 
it is also an excellent means of enabling 
the medical profession of this country to 
gain insight into the organization of 
hospitals in your country and knowledge 
of the problems which affect your hos- 
pital staffs. Of course, at the present time, 
many of your suggested solutions to 
problems, particularly in relation to diet 
and special equipment, necessitate mate- 
rials that are not available in this country. 

John A. Cholmeley 
Moor House 
Stanmore 
Middlesex, England 


Exchange Administrators 
Sirs: 

But for the war, I should endeavor to 
write to you more often and suggest 
that you may like articles written by a 
hospital organizer in this country. I have 
often thought that, but for war condi- 
tions, there might have been a possibility 
for an interchange of hospital personnel 
by some method which would enable us 
in this country to spend two or three 
years in a hospital in America, whilst 
one of your American organizers could 
come to one of our large hospitals. 

These are matters that we could con- 
sider after the war. 

Wishing your periodical every possible 
success. 

C. J. Adams 
House Governor and Secretary 
West Bromwich and District General 

Hospital 

West Bromwich, Staffs, England 
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SANITARY ESSENTIALS AND SURGICAL DRESSINGS 


of Superb Quality ..... SZ, - 


ABORATORY experimentation on Sterilek sani- 
Li tary essentials and surgical dressings never 
ceases. And, as soon as new worthwhile improve- 
ments are evolved they are promptly incorporated 
into Sterilek products... to make them even better 
than before. Only in this way. the company beheves, 
can Sterilek keep in stride with advancing medicine 


and surgery. 


To match the progress of the laboratory technicians, 
Sterilek production engineers are ever on the alert to 
facilitate manufacturing processes and effect other 
operating economies which are passed on to Sterilek 
customers. Small wonder then that within less than 
a quarter of a century the name Sterilek has come 
to mean dependable quality at equitable prices to 


so many hospitals and industrial clinics. 


The centrally located Sterilek warehouses, receiving 
a steady stream of goods trom the mill in Utica, N. Y. 
stand ready to serve you. 





HOSP 
PRODUCTS 


merit your attention and trial from 
many angles. Requests for more de- 
tailed information and quotations 
promptly answered. Samples on re- 
quest. 


THE STERILEK COMPANY, INC. 
468 Fourth Avenue, New York | 


MILES WAREHOUSES LOCATED IN: 
MEE CA. NocY. and UTICA, N. Y. + CHICAGO, ILL. » SAN FRANCISCO. CAL. + LOS ANGELES, CAL. 
Peay VILLE. Ny Y. - HOUSTON, TEX. - PORTLAND, ORE. - SEATTLE, WASH. 
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SMALL HOSPITAL QUES TIONS 





Discourage Gratuities 


Question: What attitude should be taken 
in a private hospital about gifts to employes 
from patient's relatives?—G.P.S., Ky. 

Answer: I am sure that the attitude 
in general is to discourage gratuities 
from patients to employes. The type of 
hospital—private, voluntary or tax sup- 
ported—should not enter into the pic- 
ture. Many hospitals have a rule that 
employes cannot accept gratuities of any 
type. However, it is almost impossible 
to enforce this rule. Many others at- 
tempt to control this situation by print- 
ing in their patient information folders 
a request that gratuities be omitted.— 
Rocrer DeBusxk, M.D. 


Substitute for China Bristles 


Question: When China or Russian bristle 
surgeons’ scrub brushes are no longer obtain- 
able, what is the best substitute at a moderate 
price?—A.H.P., Va. 


Answer: The supply of China bristle 
surgeons’ scrub brushes appears to be suf- 
ficient at this time to meet the supply 
of hospitals and, unless frozen, will be 
obtainable for some time. The substitute 
for China bristles will no doubt be 
bleached or unbleached tampico fibers. 
The latter do not have the wearing 
qualities but are used in many hospitals 
as they are less expensive-——Cuartes A. 
WorbDELL. 


Orderlies for Small Hospitals? 


Question: How many small hospitals of 50 
beds or under employ orderlies, and what sal- 
ary is paid?—W.E.A., Ill. 

Answer: I would say that there are 
practically no hospitals of under 50 beds 
that employ orderlies. I do not know 
what salaries would be paid—aA. F. 
Branton, M.D. 





Discipline Those Doctors 

Question: What can be done when doctors 
allow case histories to collect and refuse to 
finish their charts even though given every fa- 
cility? Every effort has been made over a 
period of four years to obtain these charts, 
finished and signed by doctors but without 
success.—M.F.B., Ont. 

Answer: When the hospital has given 
every facility, such as secretarial help, 
dictating machines and writing rooms, 
for the writing of medical records and 
members of the medical staff still refuse 
to comply, it is not only the right, but 
the duty, of the governing body to refuse 
further hospital privileges to the physi- 
cian or physicians until such time as 
they agree to comply with regulations 
in that respect, adequately and promptly. 

Needless to say, if withdrawal of hos- 
pital privileges becomes necessary, re- 
appointment to the medical staff should 
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Conducted by Gladys Brandt,R.N., 
Children's Free Hospital, Louisville, 
Ky.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 











be on probation until it is seen that the 
agreement to comply with regulations 
will be faithfully carried out—MatcoLtm 
T. MacEacuern, M.D. 


Scheduling Vacations 

Question: What success have hospitals had 
in offering vacations during the entire year 
instead of only in the summer months? Has it 
relieved the problem of obtaining help or are 
there other problems connected with it?— 
E.L.K., Minn. 

Answer: Adjustments in vacation 
schedules will have to be made by most 
hospitals. Spreading vacations over a 
longer period of time would minimize 
the number of relief employes required. 
One institution located in a summer re- 
sort town never gives vacations during 
the summer months. Instead, thirty days 
off with pay are given during a twelve 
month period. They can be divided into 
four one-week vacations or may be taken 
three or four days at a time. A schedule 
of this sort would not be practical for 
most hospitals but it does give one an 
idea how schedules can be worked out 
in different localities. I believe, however, 
that employes should be allowed to take 
their vacations when it will be of the 
most benefit to them.—Pearv FisHer. 


Pay for Terminal Vacations 

Question: What is the general consensus 
about paying graduate nurses for their vaca- 
tion when they decide to leave the hospital 
employ about the time the vacations start and 
request pay for their vacation? —G.S.G., Ohio. 

ANSWER: Questions such as these illus- 
trate the advisability of having well- 
defined vacation policies and of making 
clear to each new worker any point that 
might lead to misunderstanding later. 
This can be done by having in writing 
the terms on which vacations are granted 
and their length. If a vacation is earned, 
i.e. is considered part of the annual sal- 
ary, the worker is cheated if he is not 
paid for whatever vacation was agreed 
upon at the time of his employment even 
though he is leaving the hospital. 


Aside from the moral issue involyed 
the practice of paying for terminal vac, 
tions is good public relations becayy 
the worker leaves with a CONSCiOUSNey 
of having had fair treatment.—Ap, 
Bette McC erry. 


Other Duties for Receptionist 

Question: In a 25 bed hospital what duties 
could be combined with those of a reception. 
ist?—J.O., Miss. 

Answer: If the budget will allow a 
additional person as a receptionist, she 
can be made responsible for the care of 
the medical records and can assist and 
relieve the bookkeeper in the office, She 
can also admit patients to the hospital 
and relieve the nursing staff by seeing 
patients to and from their rooms, 4 
person who is not capable of doing thes 
things is probably not qualified to repre. 
sent the hospital as receptionist. 

One small hospital in Michigan found 
a solution in the use of volunteers from 
the ladies’ auxiliary as receptionists. This 
helped to improve community relation. 
ships through stimulating interest in the 
auxiliary and also accomplished a valu. 
able service for the hospital. Another 
hospital has found a partial answer to 
the problem by employing college stu. 
dents during the periods of the day when 
a receptionist is most needed.—Granan 


L. Davis. 


Charge for Breakage 

Question: Should a hospital charge for 
breakage of items by personnel? —C.S.M., Ala. 

Answer: Generally speaking, I would 
say no. However, if it is evident that 
breakage is excessive because of careless 
ness, it would be wise to make some 
charge for it. This will certainly ac 
as a deterrent ‘to those who are inclined 
to be habitually careless. However, there 
is nothing quite so annoying as having 
to pay for breakage that is wholly us- 
intentional and occurs when one has 
been using reasonable care.—W1xu1y J. 
DonNELLY. 


Providing Perineal Pads 

Question: What is the number of perineal 
pads required for a five day obstetrical pe 
tient and a ten day patient? Are the pads 
charged for by the case of five or ten days, 
or by the dozen? Which is the choice method! 
—F.K., Calif. 

Answer: In Women and Children’ 
Hospital, Chicago, 15 perineal pads ate 
used for each obstetrical patient on the 
day of their delivery. Thereafter, a 
average of six pads per day is used lot 
each patient. 

For those patients who do not comt 
under a flat rate there is a charge 0 
50 cents per week for the pads.—Ep™ 


H. NEtson. 
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by "Hold-the-Line" Executive Order 


EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—That President 
Roosevelt’s “hold-the-line” executive or- 
der of April 8 does not to date affect 
hospitals materially on the salary and 
manpower fronts 1s the general opinion 
of Washington officials who have studied 
the order. 

Although the President specifically 
stated that there was to be no further in- 
crease in wages or salaries beyond the 
Little Steel formula, he excepted such 
increases as were “clearly necessary to 
correct substandards of living.” 

Reasonable adjustments of wages and 
salaries in case of promotions, reclassi- 
fications, merit increases and incentive 
wages are also permitted provided they 
do not increase production costs. 

The National War Labor Board in- 
structed the regional boards on April 14 
that all general orders remain in effect 
until further notice. General Order No. 
26 still holds, according to advice from 
N.W.L.B. on that same date. 

Because inequities and inequalities can 
no longer be considered the bases for 
pay increases under the Little Steel for- 
mula, N.W.L.B. must find a definition 





for substandard so far as living condi- 
tions are concerned. It has advised the 
regional boards to proceed “as expedi- 
tiously as possible” to make recom- 
mendations to the national board on the 
proper application of the substandards 
of living provision of the President’s 
order. Public hearings in each region 
to gather data on the substandards of 
living issue were suggested. 

Concerning provision 3 of the execu- 
tive order, “forbidding the employment 
by any employer of any new employe or 
the acceptance of employment by a new 
employe . . . ,’"—job changing—no one 
feels sure enough of its effect to make 
a prediction yet. 

On April 17, however, Paul V. Mc- 
Nutt, chairman of the War Manpower 
Commission, issued regulations that 
strengthen the President’s order. They 
are virtually the same as those contained 
in the Baltimore stabilization program 
(see story on this page). In addition, 
it is provided that workers who have 
not been engaged in essential activity in 
the preceding 30 days may be employed 
by any employer in an essential activity. 








CMP 5A Can Be Used to 
Obtain Office Supplies; 
Order P-29 Revoked 


Wasuincton, D. C.—Office supplies, 
excluding paper and paper board prod- 


ucts, office machinery and equipment, | 


molded pulp products and printed mat- 
ter, may be obtained with preference 
ratings assigned under CMP Regulation 
5A, according to an interpretation issued 
April 5, 

This means that the ratings assigned 
by the regulation may be applied to the 
purchase of such items as_ staplers, 
punches, perforators, file fasteners and 
pencil sharpeners. 

Hospitals, however, must not use the 
AA-1 rating, Everett W. Jones pointed 
out, until they have made a real effort 
to obtain delivery without a rating. 

Preference ratings assigned by CMP 
Regulation 5A may be used to obtain 
repair parts for office machinery and 
equipment, but the regulation specifically 
prohibits the use of maintenance, repair 


Vol. 60, No. 5, May 1943 





| and operating supply ratings to obtain 


the machinery and equipment. 

For hospitals, CMP 5A _ replaces 
P-100, which was revoked April 5. P-29 
has likewise been revoked inasmuch as 
adequate priorities assistance for mate- 
rials needed in the manufacture of health 
supplies is now assigned by other means. 
The Controlled Materials Plan takes care 
of the allocation of materials to manu- 
facturers. 











Dietitians’ Aide Corps Formed 





Washington, D. C.—The Red Cross 
Volunteer Dietitians’ Aide Corps, third 
of the Red Cross volunteer groups to 
enter hospital service, received official 
sanction in Washington, April 12, ac- 
cording to an announcement by Mrs. 
Dwight Davis, national director, Ameri- 
can Red Cross Volunteer Special 
Services. Details of the qualifications for 
and duties of the new corps will be 
found on page 98 of the food service 
section in this issue. 





Baltimore Hospitals 
Inaugurate Labor 
Stabilizing Program 


WasuincTon, D. C.—Through cooper- 
ation with the War Manpower Commis- 
sion, the hospitals of Baltimore have 
effected an arrangement that may help 
them to stabilize their labor force. 

This may point the way to similar 
agreements elsewhere. 

Hospitals are classed by the W.M.C. as 
essential activities but the list of possible 
hospital employes that are included in 
essential occupations are only the follow- 
ing: anesthetist, bacteriologist, biologist, 
chemist, dental hygienist, dental techni- 
cian, dentist, dietitian, intern, medical 
technician, nurse, nutritionist, occupa- 
tional therapist, oculist, oxygen therapy 
equipment technician, parasitologist, 
pathologist, pharmacist, physician, podi- 
atrist, surgeon and x-ray technician. 

No account is taken of the large num- 
ber of other workers in the office, food 
service, housekeeping and engineering 
departments, except that repair services 
(building, electric, elevator, engine, gas, 
heating equipment, industrial and scien- 
tific, laundry, machine shop, plumbing, 
radio, refrigeration and roofing) are 
called essential activities to the extent and 
“in such numbers as may be required to 
meet the minimum essential needs of the 
community.” 

Under the terms of the Baltimore 
agreement, which it is expected will be 
extended soon to the whole state, the 
hospitals are required to refrain from 
employing persons from other war enter- 
prises and from one another and will be 

(Continued on page 122) 


Cleveland Man Will Be New 
Managing Editor of Hospitals 


John M. Storm, 44, associate editor 
and chief editorial writer of the Cleve- 
land News, has been named managing 
editor of Hospitals. His appointment be- 
comes effective May 1. 

Mr. Storm, a native of Nevada, Iowa, 
has been in newspaper work since 1922. 
He has been associated with the News 
for sixteen years and has held his present 
position for the last four years. He is 
married and has a 7 year old son. 

George P. Bugbee, who will also 
assume his new duties as executive secre- 
tary of the A.H.A. on May 1, will serve 
as editor of the magazine. 
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Civilian Physicians to 
Assist Army in Care of 
Military Casualties 


Wasuincton, D. C.—Civilian physi- 
cians of the affiliated hospital units estab- 
lished by the U. S. Public Health Service 
and the Office of Civilian Defense have 
been asked to assist the Army tempo- 
rarily in caring for military casualties if 
urgent need should arise in or near the 
localities in which these physicians re- 
side, the medical division of the Office of 
Civilian Defense has announced. 

The affiliated units of physicians are 
being organized by selected hospitals and 
medical schools at the invitation of 
the U.S.P.H.S. and O.C.D. primarily 
to provide balanced medical staffs for 
emergency base hospitals to which casu- 
alties and other hospital patients may be 
removed from casualty receiving hospi- 
tals in target cities. 

Members receive inactive commissions 
in the Public Health Service and will be 
called to active duty by the surgeon gen- 
eral, if the need arises, upon the recom- 
mendation of the chief medical officer of 
the O.C.D. 

A unit will be activated by the Sur- 
geon General of the U.S.P.H.S. on the 
advice of the state chief of Emergency 
Medical Service to assist the Army, and 
it will be relieved from active service as 
soon as the Surgeon General of the Army 
can assign Army medical officers, the 
O.C.D. pointed out. Nurses also are to 
be appointed in the Public Health Serv- 
ice so that they may be available until 
Army nurses can be assigned. 

Army authorities will make all their 
requests through O.C.D. regional medi- 
cal officers or through state chiefs of 
Emergency Medical Service who may 
have been designated as representatives 
of the regional medical officers. 

Applications for commissions will be 
accepted only from the following groups: 
physicians 45 years of age or over, 
women physicians, physicians of any age 
who are physically disqualified for mili- 
tary duty and physicians already declared 
by Procurement and Assignment Service 
to be essential for civilian needs. 

The Surgeon General of the U.S.P.H.S. 
has already invited 193 hospitals and 
medical schools to form affiliated units 
from their staffs. Up to April 19, unit 
directors had been nominated by 152 of 
these institutions and 104 had _ been 
cleared for commissions. .In addition, 
applications had been received from 397 
members of units. 

A unit consists of 15 members, includ- 
ing a chief and assistant chief of medical 
services, two general internists, a chief 
and assistant chief of surgical services, 
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Student War Nursing 
Introduced 


Wasuincton, D. C.—A bill to provide 
for a Student War Nursing Reserve 
(the new name for the Victory Student 
Nursing Corps) was introduced in the 
House of Representatives on March 29 
by Mrs. Chester C. Bolton of Cleveland, 
long-time champion of nursing in the 
United States, and was later introduced 
in the Senate by Senator Bailey of North 
Carolina. 


Under the bill it is proposed that all | 


student nurses in approved schools en- 
rolled since Jan. 1, 1941, be eligible for 
enlistment in the proposed reserve; that 
they promise to make their services avail- 
able after graduation for the armed 
forces or for civilian nursing work es- 
sential to the war effort for the dura- 
tion and six months thereafter; that tui- 
tion and a small monthly stipend be paid 
to such enrolled students, and that the 
schools of nursing speed up the period 
of training to twenty-four or thirty 
months, 

The Student War Nursing Reserve is 
to be established in the U. S. Publi: 
Health Service and its members classi- 
fied as “junior grade,” “senior grade” 
and “cadet” with a distinctive insignia 
and street uniform. 

The bill also authorizes appropriations 
for refresher and postgraduate nursing 
courses, a continuation of the program 
carried on in the fiscal years 1942 and 
1943, 

The estimated costs of the program 


Reserve Bill 
in House and Senate 


indicate that the U.S.P.H.S. will pay 
about $45 per month for the main. 
tenance of these students for the firy 
nine months, while the school or hos. 
pital will provide maintenance for th 
remainder of the period. 

Stipends for students are $15 pe 
month for the nine months preclinical 
period, $20 per month during the period 
of training and practical work and $3) 
per month for the cadet period. These 
stipends are paid by the U.S.P.HS. dur. 
ing training and by the hospitals dur. 
ing the cadet period. 

In addition, the federal government 
proposes to meet the instructional costs 
to the extent of about $250 per student 
for the entire period and the costs of 
uniforms, books and similar equipment 
to the extent of about $140 per student, 
These figures are for the twenty-four 
month curriculum; there are slight 
changes for the thirty month program. 

The hospital will not only provide 
maintenance after the first nine months 
but will also provide clinical supervision, 
clerical services and classroom facilities, 

It is estimated that for the twenty- 
four month curriculum the total cost of 
preparing 100 nurses will be $3169 per 
nurse, of which the U.S.P.H.S. will pay 
$1230 and the hospital or school will 
pay $1939. For the thirty month cur. 
riculum the figures are: total, $3059; 
cost to U.S.P.H.S., $1250, and cost to 
school or hospital, $1809. 











four general surgeons, two orthopedic 
surgeons, one dental surgeon, one pathol- 
ogist and one radiologist. 


First in the country to complete a unit 
was Albany Hospital, Albany, N. Y. 
Other institutions that had substantially 
completed the membership of their units 
on April 15 are as follows: 


Newark Beth Israel Hospital, Newark, N. J.; 
St. Paul’s Hospital, Dallas, Tex.; Norwood Hos- 
pital, Birmingham, Ala.; Columbia Hospital, 
Columbia, S. C.; Baylor Hospital, Dallas, Tex.; 
James M. Jackson Memorial Hospital, Miami, 
Fla.; Stanford University Medical School, San 
Francisco; Huntington Memorial Hospital, Pasa- 
dena, Calif.; San Joaquin County General Hos- 
pital, French Camp, Calif.; Syracuse University 
College of Medicine, Syracuse, N. Y.; Jewish 
Hospital of Brooklyn, N. Y.; Eastern Maine 
General Hospital, Bangor, Me.; Methodist Hos- 
pital, Dallas, Tex.; Lynchburg General Hospital, 
Lynchburg, Va.; Springfield Hospital, Spring- 
field, Mass.; Maine General Hospital, Portland, 
Me.; Central Maine General Hospital, Lewiston, 
Me.; Newark City Hospital, Newark, N. J.; 
Atlantic City Hospital, Atlantic City, N. J.; 
City-County Hospital, El] Paso, Tex., and Uni- 


versity of California Medical School, San Fran- | 


cisco. 


PD-1A Forms Go to Washington 


Wasuincton, D. C.—All PD-1A ap 
plications for hospital capital equipment 
will be processed in Washington, not in 
the field, Everett W. Jones said in a re- 
cent interview. If an applicant wishes to 
file his PD-1A form with the regional 
or district office for the purpose of check- 
ing as to its accuracy he may do so, but 
the regional or district office must send 
the application for processing to the hos 
pital section, Governmental Division, 
W.P.B., in Washington. 





CMP 5A Usable for Power Plants 


Wasuincton, D. C.—Although the 
high ratings granted by CMP 5A, as te- 
ported in The Mopern Hosprrat for 
April, are not available for central light, 
heat and power plants, these ratings can 
be used for the individual power gener 
ating or steam generating plant in an 
individual institution, according to 4 
letter of March 31 from Everett W. 
| Jones, head hospital consultant, W.P.B. 
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Grant for Field Work 
Given Nursing Council 
by Kellogg Foundation 


A grant of funds for field service has 
been made to the National Nursing 
Council for War Service by the W. K. 
Kellogg Foundation to help schools of 
nursing accelerate their basic educa- 
tional programs. wie 

The program of field consultation in 
the states that request it was scheduled 
to begin in April and will extend up to 
the time of the annual meeting of the 
National League of Nursing Education 
in June, it was announced by Anna D. 
Wolf, R.N., field service chairman. 

The director of the field service is 
Helen G. Schwarz, R.N., now on leave 
of absence from her position as dean 
of the College of Nursing and Health, 
University of Cincinnati, and director 
of nursing, Cincinnati General Hospital. 

Field consultants who will assist with 
conferences are: Sister M. Ancina, edu- 
cational director, St. Mary’s Hospital, 
Rochester, Minn., and College of St. 
Theresa; Anne L. Austin, professor of 
nursing, Frances Payne Bolton School of 
Nursing, Cleveland; Mary Brackett, 
New York State Board of Nurse Ex- 
aminers; Lucile Petry and Eugenia K. 
Spalding, senior consultants, U.S.P.H.S.; 
E. Louise Grant, dean of the school of 
nursing, Medical College of Virginia: 
Olga Breihan, educational director, Bay- 
lor University Hospital; Mildred Lor- 
entz, director, school of nursing, Alle- 
gheny General Hospital, Pittsburgh; 
Lulu K. Wolf, professor of nursing edu- 
cation, Vanderbilt University, and Kath- 
leen Leahy, University of Washington. 





Oregon Plan Reaches Year's 
Quota Within First Quarter 


The Northwest Hospital Service Plan 
of Portland, Ore., became the first Blue 
Cross plan in the country to reach its 
1943 enrollment goal, when on April 1 
it reported a first quarter growth of 
18,602, bringing its total enrollment be- 
yond the 50,000 quota set by the Amer- 
ican Hospital Association. 

According to reports from the Hos- 
pital Service Plan Commission, the 
Oregon plan was way out in front. M. F. 
Bradley is the Oregon director. 

The total enrollment in all 77 approved 
Blue Cross plans on April 1 was 11, 
012,602, an increase of 553,703 since 
January 1. The 10 plans with the largest 
growth during the quarter are: Newark, 
N. J., 47,959; Cincinnati, 36,836; Pitts- 
burgh, 31,562; Boston, 30,714; St. Paul, 
28,373; Toronto, 25,920; Philadelphia, 
22,196; Chicago, 21,024; Portland, Ore.. 
18,602, and Detroit, 16,504. 
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Nurse Recruitment Given Top Priority 


on Publicity in May by O.W.I. 


Wasuincton, D. C.—An intensive re- | 
cruitment campaign to enlist 65,000 new 


student nurses to join this year’s June 
classes was started in April and will be 
carried forward with increased vigor 
during May, according to nursing au- 
thorities. 

While 65,000 new student nurses is 
the goal for all of 1943, it is expected 
that most of them must be enrolled in 
June and September classes. 

The program of intense public edu- 
cation has been prepared by the Office of 
War Information with the cooperation 
of the subcommittee on nursing of the 
Health and Medical Committee of 
O.D.H.W.S. The National Nursing 
Council for War Service is also co- 
operating closely. 

The government program, which was 
outlined in a pamphlet issued early in 
April by O.W.I., is aimed at “Mary 





Jones,” who will be graduated from high 
school this spring. 

“In spite of all efforts, enlistment fell 
11 per cent short of the 55,000 goal set 
for 1942 and there is great danger that 
unless strenuous steps are taken, we 
shall miss the 1943 goal by an even 
greater margin,” the pamphlet declares. 
“During the spring and summer months, 
nursing must be overemphasized if we 
expect to relieve the nursing shortage.” 

The Retailers War Campaigns Com- 
mittee, in cooperation with O.W.I., has 
made student nursing a No. | project 
for its April and May promotion in ap- 
proximately 150,000 retail stores. Many 
stores are setting up student nursing in- 
formation booths, arranging meetings 
and lectures and featuring nursing in ad- 
vertising and displays, in cooperation 
with the local nursing councils for war 
service. 








National Hospital Day 
Programs to Feature 
Nurse Recruitment 


Extensive radio programs on national 
hookups and heavy plugging for nurse 
recruitment are the two outstanding fea- 
tures of the 1943 National Hospital Day 
observance as developed by the A.H.A. 
council on public education. 

In addition to many local programs, 
the following network broadcasts are 
scheduled for May 12: 

12-12:15 p.m. E.W.T.—Blue— “Meet 
Your Neighbor” program. Alma Kitchell 
will interview John Hayes, superintend- 
ent, Lenox Hill Hospital, New York 
City. 

3-3:45 p.m. E.W.T.—Blue—“Between 
the Bookends” program. Ted Malone 
will interview Dr. Paul Keller, medical 
director, Associated Hospital Service of 
New York. 

5:15-5:30 p.m. E.W.T.—C.B.S.—Dr. 
Robin C. Buerki and Florence Seder will 
discuss “Careers in Nursing.” 

6-6:15 p.m. E.W.T.—N.B.C.— James 
A. Hamilton and Congresswoman Fran- 
ces P. Bolton of Ohio will tell a stu- 
dent nurse applicant about present day 
nursing. 

Thousands of nurse recruitment fold- 
ers entitled “Nurses Are Front Line 
Fighters” are being distributed by Blue 
Cross plans directly, through member 
hospitals and through the state and local 
branches of the National Nursing Coun- 
cil for War Service. 

Awards this year will be made on the 





basis of the best year-round program of 
public education ending with the observ- 
ance on May 12. The awards committee 
consists of R. F. Cahalane, chairman, 
Rev. John J. Bingham and Dr. R. H. 
Bishop. The National Hospital Day 
advisory group and the liaison group will 
work with the awards committee. 





Put Idle Motors, Generators 
Into Service, Gammell Urges 


Wasuincton, D. C.—Every idle elec- 
tric motor and generator should be put 
back into active service inasmuch as re- 
strictions on purchase orders for new 
equipment imposed by General Con- 
servation Order L-221, as amended Jan- 
uary 15, are designed to ensure full use 
of secondhand equipment, it was stated 
on April 10 by John Gammell, chief, 
electrical equipment branch, W.P.B. 

A purchase order for new motors or 
generators must have a preference rat- 
ing of AA-5 or higher and the pro- 
spective buyer must certify that he has 
made every effort (1) to adapt idle mo- 
tors or generators in his possession to the 
purpose for which new ones are sought; 
(2) to obtain used equipment from other 
sources, and (3) to repair or recon- 
dition his existing equipment. 

A Used Motor Unit has been set up 
by the electrical equipment branch to as- 
sist industry in locating idle motors and 
generators, Mr. Gammell stated. This 
unit has a file, which covers the country, 
of about 30,000 used motors and gen- 
erators and serves as a clearing house 
for owners and prospective buyers. 
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Food Rationing Rules 
Relaxed; Further Help 
to Be Given Hospitals 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 





| 
| 
| 
| 


Wasuincton, D. C.—In an exclusive 
interview on April 23, Archie Palmer, | 


deputy chief, food rationing division, 


O.P.A., announced one important change | 
in food rationing procedures for hos- | 


pitals and stated that other amendments 
to the order are being worked out. He 
assured hospitals that their needs will 
be given every consideration and urged 
them to be patient. 


“Our efforts to work out solutions to | 


the difficult problems of hospitals are 


seriously hampered by insistent pleas and | 


unjust criticism,” he said. Twice during 
the week of April 19 he held hearings 
and listened to specific recommendations 
from hospital representatives carefully 
selected for their intimate knowledge ot 
hospital problems. 

The change made on April 21 by 
Amendment 14 to General Ration Order 
5 permits the hospital superintendent or 


HEADLINE NEWS for MAY 1943 


OWI. Report on Physician Shortage 


Provokes Disagreement With A.M.A, 


Wasuincton, D. C.—Considerable dis- | 
agreement as to the seriousness of the | 
present shortage of physicians appeared | 
last month between the Office of War | 
Information and the American Medical | 
Association. 

On March 29, O.W.I. released the 
results of a survey of the subject in| 
some 60 communities in 20 states in 
which shortages of doctors have been 
reported. Representatives covered farm- 
ing communities, small towns that have 
mushroomed because of war industries 
and large cities. 

O.W.I. found that so far the health 
of the nation has not been seriously im- 
paired by the doctor shortage. But “doc- 


| tors are not only working overtime; 


other executive officer in charge, whether | 
| tco many cases physicians were recruited 


or not he is a physician, to sign the ap- 
plication for a supplementary allotment. 

The following changes are now under 
consideration: (1) an amendment to in- 
crease the per person allowance of proc- 
essed food for patients but not for per- 
sonnel; (2) an adjustment on inven- 


tories to take account of the fact that | 
while some processed foods that were | 


originally rationed are now off the ra- 
tioned list, yet hospitals were charged 
with their point inventory at the time 
of registration; (3) an adjustment of the 
meats and fat rationing program to meet 
the essential needs of hospitals; (4) a 
proposal from hospitals that patients’ 
ration books not be collected until the 


fourteenth or twenty-first day (instead | 


of the seventh day as under present 
rules); (5) a proposal from hospitals 
that they deduct from the ration books 


of resident employes only the number of | 
the actual | 


stamps commensurate with 
meals eaten, thus leaving some stamps 
for the employe to turn over to his fam- 
ily when he eats at home. 

Mr. Palmer stated that 
1942 will be kept as the base month for 
determining ration needs. If, however, 
that month was not normal, a hospital 
may petition its local rationing board to 
have its base adjusted according to Gen- 
eral Ration Order 5, Section 12.2 and 
Amendment 12. 

Hospitals were advised to develop a 
home canning program, using volun- 
teers as well as regular personnel. No 
ration points will be charged for home 
canned foods. 
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they are—most of them—working prac- 
tically all the time and in total dis- 
regard of their own health.” 

Likewise, while the number of com- 
munities critically in need of doctors is 
not large, those in need are among those | 
“most vital to our war program... . In 


for the armed forces without sufficient 
regard for the welfare of the civilian 
population. There are enough doctors 
remaining in civilian practice to give 
adequate care to the civilian population 
provided they can be properly dis 
tributed numerically and according to 
special abilities.” 

The voluntary relocation of physicians 
however, has proved extremely diff. 
cult and has not resulted in a solution 
to the problem, O.W.I. declared. [py 
some communities local medical groups 


| have resisted attempts to relocate out. 


side doctors. 

In answer to this survey, the ].4.M.4. 
for April 3 stated editorially that “fre. 
quently throughout the release isolated 
or remote communities are cited with 
low physician-population ratios and 
given as evidence of the breakdown of 
Procurement and Assignment Service, 
Upon closer inspection it becomes evi- 
dent that many of these communities 
did not have more favorable ratios prior 
to the war.” 











Model of the 262 bed hospital designed to serve the war-expanded com- 
munity of Vallejo, Calif., for which ground was broken on April 5. The 
institution, located a mile north of the town, is being constructed by 
the emergency operations unit of the public buildings administration 
of F.W.A. It will have an emergency capacity of 300 or 350 beds. 
Buildings will be entirely of one story wood construction, with fire walls 
between corridors to prevent the spread of fire. Two nurses’ homes and 
two buildings to house 40 other employes will also be constructed on 
the 20 acre site of the institution. The project will cost $1,100,000. 
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For National Hospital Day 


N EVENT that took place in New York City 
during the past month deserves more than pass- 
ing notice. On March 29 and 30 hundreds of men and 
women took time from their already overcrowded 
schedules to attend a symposium on civilian hospitals 
in war time. For two evenings and one afternoon in 
the ballroom of the Waldorf-Astoria they listened to a 
program arranged by the United Hospital Fund of 
New York in cooperation with the Greater New York 
Hospital Association and the New York Academy of 
Medicine, details of which will be found on another 
page. 

This did not signal another hospital drive; there 
were no obligations other than to sit and to learn of a 
situation that affects the health of every man, woman 
and child in the community. The response was grati- 
fying. New York rallied to the hospital cause. 

As we approach the observation of another National 
Hospital Day, the idea of a public hospital rally is 
something to conjure with. Whether this takes place 
in New York’s Waldorf-Astoria or in Speedunk’s 
Town Hall, the opportunities are the same. What 
matter if the program does not include national figures 
so long as someone is available who can tell the hospi- 
tal story clearly and accurately! What could be more 
effective, for example, than a nurses’ aide’s interpreta- 
tion of hospital service and needs? 

The unprecedented demand upon hospital facilities, 
coupled with lack of manpower, may not make it 
expedient in war time for such hospitals to throw open 
their doors to large numbers of visitors. But this does 
not mean that they cannot celebrate most appropriately 
elsewhere—anywhere an audience can be assembled. 
The National Hospital Day celebration in war time 
can be made as effective, even if it is different, as those 
of preceding years. The United Hospital Fund of 
New York has indicated one way. 


Hope Springeth— 


OSPITAL administrators in all parts of the 

country may well sigh with relief over the an- 
nouncement in The Mopvern Hosprrat last month that 
Dr. Basil C. MacLean, director of Strong Memorial 
Hospital, Rochester, N. Y., had accepted a commission 
as a lieutenant-colonel in the U. S. Army Medical 
Corps to study the military hospitals in this country. 
The relief comes not from the fact that Doctor Mac- 
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Lean is in the Army, for his wise and pungent counsel 
will be sorely missed, but rather from the nature of his 
assignment. According to the announcement from the 
University of Rochester, the “purpose of his survey 
is to determine whether the nation’s military medical 


- personnel is being used to the best advantage. He will 


report his findings to the surgeon general of the Army.” 

In requesting Doctor MacLean’s services, Maj.-Gen. 
James C. Magee, the surgeon general, pointed out that 
the Army is operating the largest hospital service in 
the United States, that it has grown rapidly and is still 
expanding and that while the organization and ad- 
ministration are excellent “some improvements may be 
made.” 

General Magee states that the medical department 
desires to provide the American soldier with the most 
efficient service that it is possible to obtain. With this 
view all of us agree wholeheartedly. 

Since, however, Britain and other warring nations 
likewise may be presumed to have the same desire, 
Doctor MacLean’s assignment may well include a 
full inquiry into methods that permit other countries 
to provide medical service to their soldiers with a much 
lower ration of physicians to soldiers. If Doctor Mac- 
Lean is able, on the basis of his studies, to suggest 
practical methods of economizing on the time of Army 
physicians, nurses and other skilled personnel, the 
civilian population will be greatly in his debt. 

If, on the other hand, he determines that no substan- 
tial reductions in the present ratios can be effected 
without seriously jeopardizing the welfare and safety 
of American soldiers, Doctor MacLean’s prestige in 
the hospital field is so great that his conclusions will 
be accepted. We will merely tighten our belts and get 
along with the available supply of health workers. 

The surgeon general is to be congratulated for having 
chosen the best available man for this important job. 


Food Rationing Headaches 


HEN the “arsenal of democracy” undertakes 

to feed its own armed forces and allies in all 

parts of the globe, it is little wonder that the supply 

of food soon begins to run short at home. So, in 

fairness to all, food rationing must be undertaken. 

This is an expense and an added harassment to hos- 

pital administrators and dietitians. Some fumbling 

and maladministration are bound to creep into such 
a gigantic program. 

Any of us who are inclined to let our annoyance 
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get out of hand, however, could well spend a few 
minutes reading again the stories that came out of 
Stalingrad. The magnificent heroism of the Red 
armies has been fully matched by the stupendous cour- 
age and tenacity of the civilian population that supports 
them. Living in caves and cellars for months on a 
small and uncertain food supply, the population of 
Stalingrad would probably find it incomprehensible 
that Americans should grumble at their relatively gen- 
erous food allotments. 

Hospital administrators, like other patriotic citizens, 
will not complain at any restrictions in food that are 
found necessary. We have no right, nor do we wish, 
to request special favors for ourselves and our employes. 
We'll take food cuts the same as the rest of the popu- 
lation and, like it, make a joke of the resulting 
economies. 

We do, however, ask for special consideration for 
our patients. Proper food is part of our therapy and 
helps to restore patients to health and productiveness. 
We also ask, in all reasonableness, that our heavily 
burdened dietitians be no longer required to stand in 
line for hours at the local rationing boards and, even 
then, sometimes be treated discourteously and have 
their proper requests refused or unduly postponed. 

Furthermore, we strenuously object to the fact that 
hospitals are put in the same category as night clubs 
and roadhouses! Such a classification indicates a com- 
plete lack of understanding of our true function and 
place in society. 

Top O.P.A. officials in Washington have been recep- 
tive to the pleas of hospitals and doubtless our prob- 
lems will be worked out in time. The appointment 
of a qualified hospital administrator to take over the 
hospital aspect of the rationing problem, an appoint- 
ment which has been imminent for the last two 
months, should go far to solve these vexatious problems. 


Who Can Replace the Millionaire? 


N DISCUSSIONS of the future of voluntary hos- 

pitals, much loose thinking and looser talk have 
swirled around the prospective extinction of large 
givers. They are, according to the more gloomy 
prophets, soon to rank with the dodo. As a result, 
hospitals will no longer receive gifts of one million 
dollars or more from generous or penitent men of 
wealth or from their widows. And when hospitals 
can’t expect such gifts, the future rocks with dire 
uncertainty. 

Before yielding to such a fate, let us analyze the 
situation a little more realistically. In the first place, 
not all of the capital investment in voluntary hospitals 
has come from the wealthy classes. There are many 
voluntary hospitals doing good community service 
jobs that have never in their history had a gift of 
$100,000. When they needed to expand they raised as 
much money as they could in small contributions and 
borrowed the rest from a bank or insurance company, 
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paying it back in a reasonable period out of earnings, 
Some of them, it is true, were seriously embarrassed 
when the 1929 depression hit them. They had bor. 
rowed too heavily. But, actually, few voluntary hos. 
pitals went out of business during that prolonged 
depression. So the technic used by these hospitals stij] 
remains. 

It is true that taxation policies will make it much 
more difficult to accumulate excessively large fortunes 
in the future. But along with those policies have come 
other policies that spell higher incomes for thousands 
of people. Properly approached and cultivated, the 
owners of these incomes can be won as supporters of 
voluntary hospitals. While their individual gifts will be 
small, the total can be substantial. 

Finally, it is possible for hospitals frankly to add 
capital costs to their regular charges. Even for an 
investment per bed of $6000, the capital charge per 
patient day is 50 cents or less. This is not an impossible 
load to place on regular charges. Governmental agen- 
cies that pay for hospital service, Blue Cross plans and 
just ordinary patients would probably accept such an 
increase without complaint. 

If hospitals follow this procedure, they should carry 
out the responsibilities as well as reap the benefits. The 
funds collected should be put into a separate trust for 
the purpose of replacing buildings and equipment as 
they wear out. Right now would be an excellent time 
to start such a trust fund. 


Men Volunteers 
MPELLED by the interest of their wives and daugh- 


ters in hospital work, increasing numbers of public- 
spirited men are following suit and volunteering their 
services. “If the women can do it, why can’t we?” is 
an argument with which no hospital administrator will 
take issue; instead, he will proceed to find logical places 
for such willing hands. 

A recent check-up reveals training programs for 
amateur orderlies, comprising ten or fifteen hours dur- 
ing which the registrant is instructed in moving pa- 
tients to and from the operating room and in certain 
simple procedures in bedside care, including the setting 
up of Balkan frames. In addition, public-spirited citi- 
zens are running elevators, driving ambulances, per- 
forming clerical and other administrative duties and 
even acting as watchmen. One institution boasts an 
architect, a lawyer and a banker among its most loyal 
workers, and a community interest so great that several 
industrial concerns are granting time off during the 
day to younger executives who are willing to give their 
services. 

What greater assurance can the harrassed hospital 
administrator have than the knowledge that the public 
recognizes the urgency of the situation and is ready to 
roll up its sleeves to help! It makes even the problems 
of volunteer training and management seem small in 
comparison. 
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The PERSONNEL Problem 


must be put on a 


PERSONAL Basis 


OSPITAL personnel relation- 
H ships differ little from those 


in any well-organized office or busi- 
ness. Those engaged in the medical 
and nursing professions should have 
acquired knowledge and understand- 
ing of human nature and thus be 
able to assist in harmonizing rela- 
tionships. This, unfortunately, is not 
always the case. 

Much more might be done in the 
early elimination of misfits in the 
medical and nursing schools through 
a greater awareness on the part of 
the faculty as to what constitutes a 
good personality for the profession. 
Many of the more progressive schools 
are trying to meet this need through 
the establishment of guidance pro- 
grams and, in some instances, schools 
are working on the problem of per- 
sonality development. 

Emphasis is being placed on the 
importance of selecting certain types 
of personality and moral integrity 
for nursing schools. This is  illus- 
trated by the recent “Vocational Di- 
vision Leaflet” on nursing published 
by the U. S. Office of Education. 


Human Effort Is Wasted 


Personnel management often has 
been directed more to the mechanical 
than to the psychological aspects. 
Employes are frequently selected for 
hospitals with little regard to the 
suitability of the individual’s person- 
ality or ability to perform. If hos- 
pital equipment and material were 
wantonly wasted, immediate investi- 
gation would follow. There is no 
such concern over waste in human 
effort. 

The human side of the organiza- 
tion is its most vital force. Without 
the interest and loyalty of the em- 
ployes no hospital contributes its best 
to the patient and community. Such 
interest and loyalty depend to a large 
extent upon efficient organization, 
wise planning and sympathetic super- 
vision by the hospital administrators. 


Broad and well-defined plans, con- 
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sistent decisions and fair and just 
administrative attitudes are bound to 
be reflected in the attitude of the 
employe. 

Of these, the most immediate im- 
portant effect on the employe is the 
consistency of the pattern. 

A prerequisite of sound personnel 
management is the study and anal- 
ysis of the work to be done. To 
obtain the sympathy and cooperation 
of the employes, a careful explana- 
tion should be made as to why and 
how such a study is to be made. The 
staff should be invited to cooperate, 
offering suggestions on the basis of 
its experience. An analysis of a job 
is really an outline of the duties to 
be performed, their arrangement in 
consecutive order and the collection 
of data that will help in writing job 
specifications. 

Properly made and _ scientifically 
used, such an analysis will reveal 
many correctible defects, such as 
faulty arrangement, poor layout of 
departments and overlapping or du- 
plication of work. It will also assist 
in a better adjustment of the employe 
to his individual job. The analysis 
may be used to: (1) place responsi- 
bility; (2) revise work plans; (3) 
place personnel more wisely; (4) as- 
sign duties mure judiciously; (5) 
acquire knowledge of employe’s abil- 
ity; (6) develop economies in time 
and effort, and (7) conserve funds. 

After an analysis has been made, 
a graphic chart to be displayed in 
each department should be prepared 
showing the position of each worker 
in the hospital and the relationship 
it bears to other positions. This is 
indispensable to good hospital man- 


agement, regardless of the size of 
the institution, and should do much 
to eliminate confusion and misunder- 
standings from poorly defined duties 
and responsibilities. Each employe 
needs to know his place in the organ- 
ization. As in industry, it is impor- 
tant that a worker have knowledge 
of the duties of three jobs—the one 
he is doing and the ones above and 
below him. Every effort should be 
made to create an atmosphere in 
which every employe is given a feel- 
ing of being important. 

Esprit de corps is present only 
when each person feels that he is 
receiving fair and equal treatment. 
These are the main factors in deter- 
mining that feeling: 

1. Salary that bears a direct rela- 
tionship to responsibilities carried. 

2. Good working conditions. 


> 


3. Comfortable quarters and good 
food. 

4. Opportunity for growth or self- 
expression. 

5. Opportunity for promotion. 

6. Opportunity for recreation. 

7. Wise and considerate leader- 
ship. 


8. Emotional maturity. 
Leadership Is Overlooked 


Most institutions appreciate the im- 
portance of the first six factors. The 
significance of leadership is often 
ignored. Yet the integration of the 
entire organization depends on lead- 
ership. Those in charge of employes 
may not be fully aware of their re- 
sponsibility to them as human beings. 
They have the potential ability to 
“make or mar, the opportunity to 
build or tear down, the chance to 
stimulate or discourage, the power 
for good or evil.” The growth of 
the employe may depend on the 
department head’s vision and under- 
standing of human nature. These 
are essential requisites for successful 
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personnel management. The demo- 
cratic spirit, which recognizes the 
need for intelligent direction, should 
prevail. It does not countenance dog- 
matic tyranny or servility. 

The administrator, instructor or 
supervisor must possess a knowledge 
of methods of and interest in pro- 
moting understanding. A large share 
of the following personality qualities 
is required in order to be success- 
ful: 

1. Imagination. 

2. Judgment. 

3. Sympathy, with a liking for 
human beings. 

Emotional maturity. 

Honesty. 

Courtesy. 

Patience. 

Tolerance. 

Ability to see and assist in de- 
veloping the best potentialities in the 
employe. 

10. Ability to work with others. 

11. Ability to command the re- 
spect of others. 

12. Appreciation of standards and 
methods. 

13. Approachableness. 
14. Unselfishness. 


Employe Conferences Help 


OND Ws 


Staff education should be arranged 
not only for the administrative staff, 
physicians and nurses but for all hos- 
pital employes. There should also 
be occasional conferences that include 
every member of the institution. 

The plan for staff education should 
include discussions of normal and 
abnormal behavior patterns and the 
methods of approach to the diversity 
of personalities found in any group. 
Active participation of each member 
should be encouraged. Self-improve- 
ment upon the part of each staff 
member should be the objective of 
these conferences and an_ effort 
should be made to arouse in each 
individual an interest of self-evalua- 
tion. 

The best results in self-develop- 
ment are achieved by “taking stock 
of one’s self” if one is able to view 
his own attributes impartially. 
Through practice and habit one may 
acquire a desirable trait that is not 
inherent. 

1. Avoid criticizing one employe 
to another. It takes no more than 
average intelligence to know that if 
one is disloyal to a fellow employe 
the same tactics will be practiced in 
relation to the confidant. 
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2. Be generous in giving credit 
where it is due. Never try to steal 
another’s ideas or accomplishments. 

3. Let someone else note your ac- 
complishments; do not yourself call 
them to attention. 

4. Make allowance for unfavor- 
able behavior and try to find the 
cause. The knowledge may condone 
the fault. 

5. Avoid constant faultfinding. 
The habit is so easily acquired and 
so difficult to break. 

6. If you have been in a situation 
where there was friction, try to deter- 
mine where you as well as the 
other fellow may have been at fault. 
This takes unusual ability and fortu- 
nate is the possessor. Such an indi- 
vidual learns and grows in each ex- 
perience and his knowledge of 
human nature is broadened. 

7. If an error is made, do not 
rationalize it, but frankly admit it. 
This does much to mitigate the mis- 
take, and also it is much sooner 
forgotten. 

8. Give the other fellow a chance 
to display his wares even if it means 
not displaying one’s own 

9. Remember that spoken judg- 
ments are ineffaceable and have 
much potentiality for good or evil. 
Although they may not be true, the 
doubt is raised, and one has little 
difficulty in finding behavior for 
which he is looking. 

A satisfactory staff cannot be built 
if the principal claim to advancement 
is that of length of service. (It should 
count if other things are equal.) Nor 
can the sole criterion be the posses- 
sion of a degree. 


Do You Have These Traits? 


Any hospital employe endowed 
with an analytical and objective atti- 
tude might find it worth while to 
check the following questions: 

1. Are you loyal to the organiza- 
tion and to your officers? Loyalty 
gives you respect for and belief in 
the policies of the hospital adminis- 
tration. 

2. Do you use the pronoun “I” 
frequently in speech and in writing? 
It may tend to create the impression 
that you are an egotist. No one can 
exhibit an excellent opinion of him- 
self and hope to attract many follow- 
ers. 

3. Do you try to find the motiva- 
tion for unsatisfactory behavior? If 
so, you have understanding based on 
adequate knowledge. 











4. Can you keep the confidence of 
others? You may at times be ep. 
trusted with personal information 
about an individual. If you discussed 
it with another, do you think he 
would wish to consult you concerp. 
ing his own problems? 

5. Are you impartial in your fg. 
vors and your relations with the 
staff? Employes are sensitive to the 
degrees of favor shown. Their re. 
sentment is not only for the one 
responsible but also for the indi- 
vidual favored. 

6. Do you reflect an attitude of 
disapproval instead of frankly telling 
the individual what is wrong? This 
does not give the employe the oppor- 
tunity to meet the issue as he can 
only guess the cause. 

7. If it is necessary to correct an 
individual, do you keep it a conf 
dential matter unless it is necessary 
to call in higher authority? 

8. Do you refrain from and dis- 
courage gossip at all times? 

9. Are you sarcastic? Cleverness 
at someone’s expense is not good 
social behavior. 


Don't Show "Authority" 


10. Do you tolerate differences of 
opinion? The dominating type is 
suggested by the Irishman who said, 
“It isn’t that I hate you that I bate 
you, it is to show my authority.” 

11. Do you cultivate an individual 
because he may be able to do some- 
thing for you? This trait has long 
been recognized and the derogatory 
names describing it are many. 

12. Do you try to know and un- 
derstand your associates? Do you 
encourage them’ to tell of their hob- 
bies, interests and ambitions? This 
would do much to make you like 
them. 

13. Do you cultivate finding the 
good in those with whom you asso- 
ciate? If you do, you will find their 
attitudes will reflect your good opin- 
10n. 

14. Do you take offense? Are you 
easily hurt? The sensitive person 
frequently is least considerate of the 
feelings of others and touchiness is 
often due to a sense of inferiority. 
Polk implied this when he said, 
“Those best can bear reproof who 
merit praise.” 

It is realized that behavior is moti- 
vated by various reasons. E. J. Benge 
says, “Acts of consciousness are read- 
ily divisible into two main classes: 
(1) intellectual acts; (2) emotional 
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acts.” The intellectual arguments 
usually fail with the average indi- 
yidual to offer sufficient motivation, 
whereas the emotional reason stimu- 
lates the worker to his best produc- 
tion level. Therefore, the emotional 
side of the employe is more impor- 
tant. We think of adults in terms 
of age, physique, intellect or reason. 
Perhaps the most important factor 


in making life satisfactory is a full 
emotional development or emotional 
maturity. 

Sanity depends more upon emo- 
tional maturity than upon any other 
one thing. The day may dawn when 
an organized system will be available 
that will enable us to educate our 
emotions. Many psychological fron- 
tiers have yet to be discovered. This 


fact offers a great challenge to those 
who are interested in finding the 
best way to deal with diverse person- 
alities. 

When we fully understand our- 
selves and others, there will be little 
opportunity for misunderstanding. 
This is a millennium we are far 
from realizing but a goal to which 
we may all aspire. 





New York Hospitals Rally to Meet 
the IMPACT of WAR 


ARGE audiences gathered in 
New York City on March 29 
and 30 to learn at first hand some of 
the problems affecting civilian hospi- 
tals in war time. Three sessions, two 
in the evening and one in the after- 
noon, held at the Waldorf-Astoria 
by the United Hospital Fund in co- 
operation with the Greater New 
York Hospital Association and the 
New York Academy of Medicine 
revealed the seriousness of the situa- 
tion produced by a shortage of doc- 
tors, nurses, personnel and supplies 
and pointed to new responsibilities 
in the future. The purpose of the 
gathering, in the words of Roy E. 
Larsen, president of the fund, was 
“to evaluate the impact of war on 
our hospitals, on our special medical 
services and on our medicine in the 
home.” 

The most pressing health problem 
of the moment, in the opinion of Dr. 
Harvey B. Stone, professor of clinical 
surgery, Johns Hopkins Medical 
School, and member of the directing 
board, Procurement and Assignment 
Service, is the reallocation of physi- 
cians and dentists to care for the 
“scarcity areas” of civilian need. This 
is being carefully studied by the U. S. 
Public Health Service in conjunction 
with the Procurement and Assign- 
ment Service. 

It is Doctor Stone’s opinion that 
with wise planning and the sincere 
efforts of all interests to keep de- 
mands limited to the necessary 
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rather than expanded to the ideal, we 
shall come through without grave 
distress or serious danger. 

“All hospitals,” Doctor Stone 
stated, “are requested to reduce their 
resident staffs to the minimum con- 
sistent with safety. As a working 
rule it is suggested that this be ap- 
proximately 50 per cent of the num- 
ber carried as of July 1941 with the 
understanding that special circum- 
stances may modify the rule some- 
what in either direction. Then it is 
requested that the reduced number 
of resident positions be filled as much 
as possible by women, by the physi- 
cally handicapped and by others not 
eligible for commissions. 

“Having taken those measures, in 
all good faith, if a hospital still finds 
itself unable to fill the minimum es- 
sential number of resident positions 
it may proceed as follows: It may re- 
quest permission from the state 
chairman of the Procurement and 
Assignment Service to fill the vacant 
positions with young men who would 
otherwise be eligible for commissions 
or who as interns may hold commis- 
sions but are not yet ordered to active 
duty. 

“The state chairman, after assuring 
himself of the facts, and if he agrees, 
will forward the request through the 
central board to the Army or Navy 
authorities with his endorsement. 
These authorities, in turn, have 
agreed, under such circumstances, to 
arrange for the deferment from ac- 


tive duty of a limited number of 
young men for a period of twelve 
months.” 

The place of the practical nurse 
must be given careful consideration 
in viewing the nursing situation. 
Granted proper preparation she will 
furnish an excellent solution for cer- 
tain problems, according to Margaret 
E. Conrad, director of nursing, Pres- 
byterian Hospital, and professor of 
nursing at Columbia University. 
Leadership in working out zones of 
activities for the practical nurse 
should come, she believes, from the 
nursing profession as it has in the 
case of the Red Cross volunteer 
nurses’ aide. Protection of the pa- 
tient demands some type of certifi- 
cate of competency for the person 
who offers her services as a practical 
nurse. 

Several of the speakers. touched 
upon the future of hospital and med- 
ical service. Waldemar Kaempffert, 
science editor, New York Times, sees 
the day of the private practitioner as 
passed in the sense that his place will 
be taken in private practice largely by 
the hospital, the consultant and the 
specialist. “No doctor can sit in his 
private office and pretend that he 
knows all that he should know about 
the intricacies and ramifications of 
scientific medicine. The only place 
where medicine can be practiced sci- 
entifically is the hospital or medical 
center. 

(Continued on page 136) 
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ABOVE: In Fig. 3 the operating rooms are the nucleus around which 
the various service rooms are grouped. The plan assumes that sur- 
gery service is housed on a lower story level, which permits the 
spatial limits to be dictated solely by the requirements of the 
work area. In this plan, too, travel is reduced to a minimum. RIGHT: 
In contrast, Fig. 4 shows the extended traffic lanes found in the 
traditional design that is based on the theory of upper story location. 


BELOW: Diagrammatical representations of space distribution. Fig. | 
illustrates the traditional method of allocating space, whereas Fig. 2 
is based upon the theory of functional relationship, wherein the 
etiiatialaniinen occupy the less desirable stories of the hospital 
and the upper stories are available to the patients who can benefit 
by the advantages of pleasant environment and comparative quiet. 
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OPPOSITE PAGE: Fig. 5 shows 
the difference in the amount of 
travel required by the plans 
shown in Figs. 3 and 4. By mul- 
tiplying the average distances 
between given points by the 
number of return trips per nurse 
per day, the saving in time 
and energy that can be effect- 
ed by the plan shown in Fig. 3 
can be properly estimated. 
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“In Planning Hospitals 


Let the FUNCTION 
Dictate the FORM 


COMPARATIVE analysis of 
general hospital plans, even 
those of recent origin, reveals a 
marked dissimilarity in external 
forms and of internal arrangements 
of the various service subdivisions. 
And properly so, as specific commu- 
nity needs and the inclinations and 
preferences of the designer and his 
client should rightfully be expressed 
in terms of individual concept of 
service and social responsibility. 
However, in perhaps 95 per cent 
of the plans one does become aware 
of an apparent similarity of purpose 
that has dictated the distribution of 
services upon the assumption that 
the operating and their accessory 
rooms must be located on an upper 
story. 
Is this hypothesis correctly as- 
sumed? Must the operating pavil- 
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ions occupy areas far more desirable 
for patient accommodations, and 
must the operating room be imple- 
mented with expansive windows, 
generally oriented to the north? I 
think not and I believe that much 
too frequently the architect has pre- 
cipitately and erroneously accepted 
precedent as a conclusion of fact. 
The objectives to be achieved in 
establishing an intelligent integra- 
tion of hospital subdivisions or serv- 
ices are, first, a proper functional 
interrelationship between such serv- 
ices and efficient workability between 
rooms within each service; second, 
the placing of patient accommoda- 
tions where the patients may best 
benefit by environment. But inas- 
much as the preponderance of prece- 
dent favors upper floor locations for 
the operating rooms and related serv- 
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ices, it may be well to pause and 
question whether such choice is a 
logical one. 

As an essential prerequisite of serv- 
ice, and without regard to specific 
site requirements, the emergency or 
accident service must be located at 
or adjacent to a grade entrance. By 
planning the operating rooms con- 
tiguously, an immediate advantage 
results. One or more operating 
rooms may under this arrangement 
assume a duality of function and the 
emergency operating room, steriliz- 
ing, supply and other service rooms 
may be omitted or at least restricted. 
Too, this fusion of services might 
well result in an economy in staff 
personnel. 

If the complete diagnostic services 
are relegated to a location reasonably 
adjacent to the operating room, the 
essential functional relationship is 
maintained, thereby releasing addi- 
tional upper story areas for more 
desirable patient accommodations. 

To lessen discomfort and _post- 
operative shock and to avoid dis- 
location of nursing service, surgery 
patients both prior and subsequent 
to an operation should be exposed 
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to a minimum of travel and traffic. 
It follows that if the surgical wards 
adjoin the operating rooms, the dis- 
tance between them diminishes and 
the relationship becomes increasingly 
functional. The maintenance of the 
relationship is important for it has 
been estimated that of all the general 
hospital admissions in the city of 
New York, 60 per cent suffer sur- 
gical conditions, while 54 per cent 
submit to surgical operations.* 
Such patients, it may be reasonably 
assumed, will suffer pain or acute 
distress for longer periods of their 
hospitalization than those in other 
services. They will seek release in 
natural or induced slumber and, con- 
sequently, will be less likely to be 
influenced by orientation, sunshine or 
other environmental considerations 
and less subject to the irritating im- 


*Calculated by S. S. Goldwater, M.D., and 
J. J. Golub, M.D., 1941 Hospital Yearbook, 
upon statistics obtained from the United Hos- 
pital Fund. 


pact of noise. Here again, by placing 
the surgical wards contiguous to the 
operating rooms, more desirable 
space is released for other services. 

Thus has been evolved a distribu- 
tion of areas based solely upon func- 
tional criteria (figs. 1 and 2) wherein 
the professional services absorb the 
less desirable stories and the acutely 
distressed group of patients is as- 
signed to an intermediate location. 
The much preferred upper stories 
become available for patients of the 
medical, maternity and other services 
patients who are responsively sus- 
ceptive to psychological and physio- 
logical advantages of environment 
and comparative quiet. 

There are additional and collateral 
advantages resulting from the ar- 
rangements indicated in figure 3. For 
if the surgery service is housed on a 
lower story level, the designer is no 
longer troubled by the frequently 
perplexing problem of efficiently and 
effectively utilizing the “excess 








For the Protection of Plasma 








To minimize the danger of air-borne contamination in the plasma 
room at West Jersey Homeopathic Hospital, Camden, N. J., the 
windows were sealed, pipe openings were made air-tight and a dust 
lock was constructed on the door leading to a rather dusty hall. In 
addition, an ultraviolet air sterilizer was installed. The room is venti- 
lated by an electric exhaust fan. Equipment includes a work table 
with a bacteriological hood that is steamed before use; a special 
plasma centrifuge, and two freezing units separated by a washstand. 





width” required by the operating 
rooms when superimposed upon the 
patient areas. At grade, the struc. 
tural barrier of exterior walls po 
longer hampers him and the spatial 
limits become expansible and flexible 
to be determined solely by the physi. 
cal requirement of the working area, 

Accepting the fundamental cop. 
ception that natural light is unneeded 
and granting the possibility of eco. 
nomic and functional advantages to 
operating rooms planned on a lower 
story level, a departure from ortho. 
dox forms suggests itself (fig. 3), 
Here the operating rooms become 
“inside” rooms as a central nucleus 
around which the entire periphery is 
utilized for a compactly integrated 
grouping of nurses’ service rooms— 
spaces for which natural light and 
ventilation are desirable and between 
which the avenues of traffic should 
be at a minimum. 

The possibilities of such a plan are 
suggested in essence in figure 3, 
while for purposes of comparison 
figure 4 indicates a not uncommon 
and basically acceptable arrangement, 
planned upon the dominant theory 
of an upper story location utilizing 
natural lighting. Both schemes are 
intended to be identical in number 
and floor area of corresponding 
rooms. 

It would not be presumptuous to 
assume that the average reaction to 
figure 3 should be favorable. Even 
to those who are unfamiliar with 
operating room organization, _ its 
functional compactness and integra- 
tion of service relationship must be 
appealing. 

Apart from any other demonstrated 
virtues, if a plan successfully reduces 
travel to an irreducible minimum as 
does that shown in figure 3, it at 
least merits sincere consideration and 
should not be dismissed upon 
grounds of novelty. Conversely, if a 
plan such as is shown in figure 4 un- 
necessarily extends traffic lanes and 
offers no defense other than that of 
orthodoxy, its proponents assume an 
untenable position. 

A graphic representation of the 
principal and most frequently used 
avenues of traffic is shown in figure 
5. If the average distances between 
given points are multiplied by the 
required number of return trips per 
nurse per day, the possible reduction 
in time becomes appreciable and the 
probable conservation of physical en- 


ergy can be appraised. 
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So you think you have AUTHORITY 


Anyone can give orders but authority, such 
as administrators should possess, implies 
the ability to have those orders accepted 
and carried out—promptly and thoroughly 


RAY E. BROWN 


STUDENT IN HOSPITAL ADMINISTRATION, UNIVERSITY OF CHICAGO 
FORMER ADMINISTRATOR, SHELBY HOSPITAL, SHELBY, N. C. 


¢CPT HE board of trustees cannot 

give authority—no one can 
give authority.” That was my rather 
startling reply to a complaint of a 
fellow administrator some time ago. 
Fearing that he might pronounce me 
a Nihilist I carried the thought 
further. This article is concerned 
with the reasoning behind such a 
statement. 

If, as administrator, I tell Mrs. 
Goode, the dietitian, that the silver 
should be polished each week and 
the silver is well polished each week, 
it is apparent that authority exists. 
Two things took place—an order 
was given and an order was ac- 
cepted. The acceptance of the order 
was proof of the authority. 

Giving of orders, then, does not 
compose authority. Authority is the 
ability to have orders accepted and 
performed. It is the ability to gov- 
ern what is done, or is not done, and 
the manner and extent to which it 
is done. The thoroughness with 
which orders are carried out is of 
most importance. 


Power Mistaken for Authority 


By now it might seem that I have 
confused power with ability and 
that authority represents the power 
to say what is done. Such confusion 
of power with authority has resulted 
in the failure to realize that author- 
ity must be developed in an organi- 
zation. This failure has resulted in 
the failure of the persons in power. 
They have depended on their title 
to create authority for them when it 
could only give the right to originate 
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orders and, far worse for them, the 
responsibility of having orders per- 
formed. 

No matter how much the board 
of trustees might support the admin- 
istrator and the administrator might, 
in turn, support the department 
heads they can only provide the 
right to give orders and the power 
of dismissal. Admittedly, these 
rights are essential to the creation of 
authority but they must be regarded 
only as conditions precedent to the 
development of authority. Which 
orders will be obeyed or disobeyed is 
decided by the person to whom the 
order is given and not by the person 
who issues it. 


Employe Makes the Decision 


The discharge or, conversely, the 
resignation of an employe is but 
final proof that the power to decide 
as to whether authority exists rests 
with the individual of whom per- 
formance is demanded. At times 
individuals choose to give up jobs 
rather than perform tasks which for 
some reason they do not see fit to 
perform. 

The exit interview brings out such 
statements as: “I just can’t work for 
that man,” or “She just doesn’t 
know what she wants” and “They 
didn’t tell me that I had to do that 
when I started working here.” 
These remarks are meaningful and 
go far to explain disorganization 
from lack of authority within de- 
partments. 

Termination of employment, how- 
er, is the rare rather than the com- 


mon result. If all orders were fully 
performed or completely refused the 
problem would be simplified. The 
great harm comes from relative de- 
grees of performance. The floor 
cleaner accepts the order to mop the 
floor—but look at the floor when he 
has finished. The nurse gives care 
to her patients—but what sort of 
care? Mrs. Goode’s kitchen boy pol- 
ishes the silver—but how well and 
how fast? These things not only 
give the administrator gray hair but 
give the hospital a name. 

If acceptance and performance of 
orders determine authority and the 
decision to perform and the extent 
of performance can be made only by 
the person to whom the order is 
given, then good administration is 
dependent upon the issuance of or- 
ders that are capable of being fully 
accepted and performed. This fact 
must be recognized. 


How an Organization Functions 


The purpose of any organization 
is to function and it is only by the 
performance of tasks outlined 
through orders that the organization 
does function. The manner in which 
tasks (orders) are performed is the 
measure of the hospital in action. 

Assuming that the order is a good 
one, what are the characteristics 
that determine whether it will be 
efficiently carried out? Bearing in 
mind the danger of oversimplifica- 
tion of the complex problem of ex- 
ecutive control, and again acknowl- 
edging the greater importance of 
proper policies, I list six character- 
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istics that are necessary before orders 
can be fully performed. These are 
the six requisites of all orders if au- 
thority is to be developed. 

1. The order must be consistent 
with the personal interests of the 
person who is given the order. When 
Mrs. Goode returned to the kitchen 
to start someone to polishing silver 
she didn’t ask the head cook to do 
it. Not because he couldn’t polish 
silver but because she knew that he 
probably wouldn’t. If he had done 
the work, the chances of its being 
done satisfactorily would have been 
slight and the resentment created 
would have materially affected fu- 
ture performance of his cooking 
duties. With this in mind she no 
doubt assigned the work to an em- 
ploye of lower status. 

Here again there could be com- 
plications. If the silver polishing re- 
quired overtime work, adjustments 
in pay or duties might be called for. 
If it meant overburdening this work- 
er in relation to the jobs of the other 
workers, a feeling of imposition 
would hurt the efficiency of all tasks 
that this worker was supposed to 
perform. Conflicts between personal 
interest and the job can explain 
many conditions of inefficiency. 

2. The person to whom the order 
is given must be mentally and phys- 
ically able to carry it out. If, by a 
stretch of the imagination, Mrs. 
Goode had delegated the silver 
cleaning task to the head cook and 
then told the dishwasher to handle 
the head cook’s duties, a like stretch 
of the imagination is not needed to 
know the results. 

No matter how much the dish- 
washer might have wanted to carry 
on the duties of the head cook there 
was small chance of his doing so 
efficiently. Many questions of job 
specification and employe qualifica- 
tion are instantly recognized. It is 
surprising how many of our prob- 
lems arise from disregard of this 
point. 

3. The order must be understood. 
This is so self-evident as to appear 
silly when listed. But do we always 
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make our orders as clear as recs- 
sary and satisfy ourselves that tney 
are understood? This is answered 
by the number of times employes 
complain that they “didn’t know 
you meant that.” And don’t believe 
that such remarks are always alibis. 

4. The order must appear to the 
person who receives it to be consist- 
ent with the general purpose of the 
organization. If Mrs. Goode’s dish- 
washer had been ordered to polish 
the silver following each meal the 
boy would have been dumfounded. 
One polishing a week would appear 
reasonable for the needs of the hos- 
pital but three times a day wouldn’t 
make sense. No work is done satis- 
factorily unless it does make sense. 
The number of questions employes 
ask each other concerning work go- 
ing on in various parts of the hos- 
pital have a meaning deeper than 
idle curiosity—they are a part of the 
eternal effort of everyone to adjust 
himself to the work and to attempt 
to make the parts fit into a whole. 

Several administrators have real- 
ized this fact and have issued book- 
lets to employes in an effort to 
acquaint them with the general pur- 
poses of the hospital and the way 
each department fits into the total 
picture. Often when methods or 
policies are radically changed, ad- 
ministrators are forced to have em- 
ploye meetings and explain new pol- 
icies so that no imaginary conflicts 
between purpose and orders will 
appear. 

It is the same idea of general pur- 
pose that allows the continuity of 
work from task to task and from 
day to day. Many tasks are done 
without orders because they need to 
be done according to the employe’s 
idea of the general purpose of his 
job and his department. . 

5. The manner in which the or- 
der is given must not have a negative 
effect upon the performance of the 
order. There is a carload of psy- 
chology here. Did an employe ever 
tell you, “I want to be transferred; 
that supervisor is too busy”? Did 
you ever hear this one: “He let’s a 


little authority go to his head”? pig | 
you ever consider why employe; 
don’t get along at all in one depart. | 
ment and then go like a house afr 
when transferred to another? 

6. The order must place definite | 
responsibility for its performance 
Everybody’s duty is nobody's duty 
and division of responsibility ij 
always mean division of efficiency, 
If Mrs. Goode had attended to the 
silver polishing order by simply an. 
nouncing to the kitchen force tha 
henceforth the silver was to be pol. 
ished each week she would haye 
accomplished little more than ¢. 
pressing a wish—there would haye 
been little luster added to the silver. 
All of us have a tendency to shirk 
responsibility and when there js , 
certain amount of exertion throw, 
in the tendency becomes overgrown, 

Responsibility not only is impor. 
tant for use in placing blame but 
serves an equally vital purpose in 
giving praise. Much support can be 
given for the latter as being of de. 
cidedly larger consequence as an 
incentive to performance. Recogni- 
tion often, perhaps too often in our 
low-paying hospital field, comple. 
ments wages as a means of reward 





for efficient service. But whatever 
the relative merits of praise or blame, 
we do know that there is great in. 
centive to do careful and energetic 
work when praise and blame can be 
accurately placed. Orders, like par- 
cel post, go further if addressed to 
someone. 

These are the characteristics nec- 
essary in orders if they are to be 
efficiently performed. A job is the 
total of orders concerning and out- 





lining one worker’s duties and the 
amount of authority held by the 
supervisor is measured only by the 
manner in which duties are per 
formed. Of course, the development 
of authority must be preceded by the 
right to issue orders and the power 
of dismissal but to possess power 1s 
not the same as to possess authority, 
for as the late Justice Brandeis said, 
“Efficiency is present only when 
there is acceptance.” 
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Let the Patient REST 


| ee problem might well be 


placed on the agenda for dis- 
cussion at future county, state and 
national meetings of the various hos- 
pital and nursing associations. 
Furthermore, I would recommend 
that the American Hospital Associa- 
tion consider the appointment of a 
qualified person to make a study of 
various types of institutions and sub- 
mit his findings and ideas for pos- 
sible remedies to an A.H.A. com- 
mittee. 

In order to reap results, this person 
should be admitted incognito to a 
two bed room for three days’ observa- 
tion. After this experience he would 
have the facts and could make prac- 
tical suggestions. 

A few years ago the railroads did 
this very thing. The Challenger, on 
the Union Pacific, and the Scout, on 
the Santa Fe, were the gratifying 
results from which thousands of 
travelers have benefited. 

There are many little extras hos- 
pitals could perform with little added 
cost. In this county institution, ad- 
mitting more than 5000 girls and 
boys annually, every child receives a 
birthday remembrance. 

Large and small, voluntary and 
governmental hospitals, each has its 
own problems. Therefore, it would 
be helpful for hospitals to schedule 
staff meetings with administrators, 
house doctors, interns, supervising 
nurses, dietitians and housekeepers 
attending, with “Rest in a Hospital” 
as the subject for discussion. 

During a brief stay in a two bed 
room in a large hospital I kept a log 
on which I recorded 36 entrances into 
the room between 6:30 a.m. and 7:30 
p.m. As I was not seriously ill the in- 
terruptions did not annoy me. How- 
ever, the other patient had just had 
an operation and needed rest. This 
log did not include the entrances 
into the room for her. One evening 
she was given a hypodermic at 7:20; 
at 7:45 she had just dropped off to 
sleep and was awakened by a nurse 
turning on the light and asking, 
“How much fluid have you taken?” 

In this particular hospital I believe 
a list for daily nourishment could be 
placed on the daily breakfast tray 
and checked with the menu, saving 
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Sirs: 


Two recent hospital experiences—-one in a 
large modern institution and one in a small 
private hospital——impressed me keenly with the 


Significance of the article, 


"Rest in the Hos— 


pital," by a "Doctor-—Patient" which appeared in 


the May 1942 issue of The MODERN HOSPITAL. 


It 


is unfortunately too true that skilled medical and 
nursing care is definitely handicapped because of 


constant interruptions. 


I am a graduate nurse and have had eight years 
of active hospital experience so I know that there 


are remedies for this situation. 


But until doc— 


tors and hospital administrators realize the 
seriousness of the problem, it is futile to seek 


a solution. 


In the hope of arousing greater interest in 
the subject, however, I am offering a few sugges— 
tions that may be helpful in making "rest in the 


hospital" really restful. 


A NURSE-PATIENT 





two trips into the room. On the 
same list could be typed the ques- 
tion, “Do you wish free library serv- 
ice today?” This would eliminate 
another interruption for patients who 
are too ill to read. 

In some instances, in private and 
semiprivate rooms, one nurse could 
distribute nourishments when taking 
temperatures. Instead of one nurse 
taking 30 temperatures and another 
distributing 30 nourishments, each 
could perform both services for 15 
patients. 

The housekeepers could arrange in 
most hospitals to have windows 
washed or draperies changed when 
rooms are vacant. Linens could be 
distributed each morning at bath 
time directly to the nurse giving 
morning care. 

Delivery of incoming mail and 
flowers, twice daily, would eliminate 
several entrances into the room. 

All hospitals should declare defi- 
nite daily rest periods similar to the 
plan in tuberculosis hospitals. Dur- 
ing this time visitors, interns, maids, 
dietitians, nurses’ aides, librarians— 
everyone —would be barred from the 
room, except, of course, for emer- 
gency needs. 

It should be helpful to give a 


questionnaire to each patient when 
he is discharged, asking if he found 
it difficult to get sufficient rest and 
soliciting his suggestions. Many of 
the ideas would be impractical, but 
from the pooled thinking should 
come some good suggestions. 

Research could be done with 
gravely ill animals, giving one group 
expert medical care but constantly 
awakening and interrupting them, 
and giving identical treatment to an- 
other group, providing regular pro- 
longed rest periods. 

The seriousness of this problem 
was first brought to my attention in 
1936 when my mother was gravely 
ill and finally passed away in a large 
city hospital. Many days the kindly, 
expert, skilled medical and nursing 
care was definitely defeated by the 
stream of traffic in and out of her 
room. On the day she was given 
her third blood transfusion a maid 
entered and changed the draperies 
and chintz chair covers just as she 
was about to drop off to sleep. 

I am sincere in my belief that if 
we accept the fact that hospitals are 
created for the welfare of the 
patients, then it is of paramount im- 
portance that an effort be made to 
overcome this defect in hospital care. 
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Proof of the 
PRACTICABILITY of 


Refrigeration Anesthesia 


JOSEPH C. DOANE, M.D. 


PPARENTLY the benumbing 
of sensation so that operations 
could be performed without pain to 
the patient is an ancient practice. 
In 1646, Severino, an Italian, wrote 
a monograph on the use of freezing 
mixtures of snow and ice for the pro- 
duction of surgical anesthesia. A few 
years ago, in a study of the control 
of cell growth and reproduction in 
cancer, Temple Fay, Lawrence 
Smith and their colleagues in Phila- 
delphia endeavored to halt the 
growth of malignant cells by the gen- 
eral refrigeration of the body.’ In 
patients so treated by the use of 
a mechanical refrigeration apparatus, 
coupled to blankets so constructed 
that the refrigeration fluid enveloped 
the part, the body temperature could 
be much reduced and these investi- 
gators believe that malignant cell 
growth was inhibited. 


Local Pain Controlled 


Later, Fay and others adapted the 
principle of the local application of 
cold to the control of local pain. 
Whether the cause of such a reduc- 
tion in pain perception is some pro- 
toplasmic change in the tissue itself 
or whether it is a combination of 
this effect with a neural benumbing 
does not detract from the fact that 
local pain, such as is seen in the vari- 
ous types of neuritis, in pleurisy, in 
arthritis and even in deep-seated ab- 
dominal conditions, is relieved by 
these measures. 

More recently, Crossman, Allen, 
Hurley and others have described in 
the current medical literature the 
beneficial results of employing cold 


1Fay, T.: Observations on Prolonged Human 
Refrigeration. New York State J. Med. 40:1351 
(Sept. 15) 1940. 


in producing anesthesia of the ex- 
tremities in conditions requiring 
amputation.” 

Many clinicians interested in pe- 
ripheral vascular disease have been 
inclined in the past to apply heat to a 
limb when its blood supply had been 
suddenly reduced or even when ves- 
sels were completely occluded. This 
practice, in the light of our present 
knowledge, does not now appear rea- 
sonable inasmuch as heat increases 
the metabolism of the part, more 
oxygen is required and, hence, the 
development of gangrene is fostered 
because the ordinary oxygen de- 
mands of the limb have been thus 
heightened. 

It is said that limbs at ordinary 
temperature can survive for from 
twelve to fifteen hours if they are 
completely deprived of blood. If the 
temperature of the part is elevated 
or lowered, death of the tissue will 
be hastened or retarded. In other 
words, tissue at a temperature just 
above freezing will live for days, 
weeks or even months, whereas tissue 
at a higher temperature cannot sur- 
vive so long. 

The use of cold as an anesthetic 
in the amputation of the limbs, par- 
ticularly the lower limbs, has many 
advantages. Operations can be per- 
formed with little or no shock to 
patients. There is no pre-operative 
or postoperative pain. Healing is in 
no way retarded. There are no con- 
traindications, such as are present in 
some other types of anesthesia. 

Let us now discuss some of the 
practical points to be observed in the 


?Crossman, L. W., Allen, F. M., Hurley, V., 
Ruggiero, W., Warden, C. E.: Refrigeration 
Anesthesia. Anesth. & Analg. 21:241 (Sept- 
Oct.) 1942. 


@ IN THEORY 


use of cold as an anesthetic agen, 
Two methods can be employed, 

If the hospital is fortunate enough 
to possess a mechanical apparatus 
with refrigeration blankets for the 
limbs, the procedure need not be 
cumbersome; the danger of wetting 
the bed or of chilling the patient’ 
body by contact with melted jc 


water is thus obviated. Many hosp. | 


tals do not possess such an apparatus 
and must resort to the use of ice, 
Jules Gordon has recently described 
a box, simple in construction, that 
can be employed to enclose the limb 
in ice.® 


Ice Bags Can Be Used 


If neither the mechanical apparatus | 
nor a box such as Gordon describes | 
is available, the following technic | 
may be employed. Ice bags are placed | 


on the upper leg before the tourni- 
quet is applied. This step is taken 
to avoid the pain incident to the 
application of the tourniquet. The 
patient’s foot on the affected side is 
then elevatéd to return the blood of 
the leg into the general circulation. 

Sometimes an Esmarch bandage is 
employed to compress the blood from 
the leg, beginning at the toe and 
bandaging toward the point of am- 
putation. A half inch gum rubber 
tourniquet is then applied and is 
reenforced by a second wrapping 
around the leg. A rubber sheet upon 
which a half inch layer of cracked 
ice has been placed is put under the 
leg. 

The whole leg is then covered with 
ice, which extends 1 or 2 inches 
proximal to the point at which the 
tourniquet has been applied. The 
head of the bed is then raised. The 
distal portion of the rubber blanke 
is fashioned into a funnel and a pal 


®Gordon, J. D.: Box for Amputation. Am. 
J. Surg. 58:453 (Dec.) 1942. 
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IN PRACTICE » 


is set at the foot of the bed to receive 
the water resulting from the melting 
of the ice. 

If the amputation is to take place 
below the knee, the patient may be 
propped up in a chair and the foot 
immersed in a pail of cracked ice. 
After two or three hours anesthesia 
should be present and the patient 
may be moved to the operating 
room. 

There the leg is quickly dried, with 
no rubbing of the skin, and is draped 
with sterile towels or a surgical boot. 
The operation then proceeds as is 
customary with any other form of 
anesthesia. The tourniquet is not re- 
moved until all vessels have been 
ligated. Silk is used for sutures and 
ligatures. The solutions employed 
should be chilled and the instruments 
cold. The incision should be about 
3 inches distal to the tourniquet. 

Inasmuch as the anesthesia will 
last at least an hour, no great haste 
is necessary. After the amputation, 
some surgeons place the stump on a 
posterior molded splint, and the ma- 
jority apply ice caps for a period of 
from forty-eight to seventy-two 
hours, so as to allow the temperature 
of the part to return slowly to that 
of other tissues. Since the tempera- 
ture of the skin does not fall below 
40°F., no sloughing of flaps from 
cold results. When electric refrig- 
eration is employed, a cooled cradle 
is used instead of the ice caps. 

This type of anesthesia is effective 
and often life-saving because it is 
based on the principle of producing 
anesthesia of the protoplasm instead 
of the nerves and depends upon the 
circulation of no chemical toxins in 
the tissues. Anesthesia by cold is 
particularly adapted for use in cases 
of patients who, although toxic and 
weakened by the slowly developing 
gangrene of diabetes or arteriosclero- 
sis, yet require an amputation as a 
life-saving procedure. 
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EXPERIENCE 


in ST. LOUIS 


MITCHELL D. JOHNSON, M.D. 


RESIDENT IN SURGERY, ST. LOUIS CITY HOSPITAL 


URING the last six months, refrigeration anesthesia has been 

employed 11 times at St. Louis City Hospital. Three mid- 
thigh amputations and five supra-condylar amputations have been 
performed for either diabetic or arteriosclerotic gangrene or both. 
One amputation of the thumb and two sequestrectomies of the 
leg were done. 


Following the amputation ice bags were placed about the stump 
for a period of forty-eight hours. If there was any reason to suspect 
infection of the stump at the time of the operation, the ice bags 
were left about the stump for a longer period of time. The ice bags 
retard the agglutination of the wound edges and permit drainage 
of the stump. Healing is retarded by the application of the ice bags 
about the stump and the sutures were not removed until the twelfth 
or fourteenth postoperative day. The patients seldom required 
sedation postoperatively and did not miss a meal. Our patients 
have been placed in a wheel chair either the day of operation or the 
following day. 


There have been three deaths in this series. Two of them have 
followed supra-condylar amputations (one healed and one un- 
healed), end one has followed a mid-thigh amputation, unhealed 
at the time of death. In these few cases in which amputations of 
the leg were performed our mortality rate for the last six months 
has been 3714 per cent. The mortality rate for similar cases during 
the seventeen months preceding the use of refrigeration anesthesia 
was 55 per cent of the total 20 cases. 


Our series is small and, hence, this must be considered a prelimi- 
nary report. It is our opinion, however, that refrigeration produces 
a satisfactory anesthesia for operations on the extremity. This type 
of anesthesia has the great advantage of not producing shock in an 
otherwise poor operative risk. 
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Exterior of lime. 
stone trimmed 
utility building of 
Reading Hospital 
: aS greatly 
Increased operat. 
ing efficiency and 
released space 
enough in the hos. 
pital to accom. 
modate 50 beds, 








ne Utilicy Buildin 


E. ATWOOD JACOBS 
SUPERINTENDENT 
READING HOSPITAL, READING, PA. 


URING the last ten years 

Reading Hospital, Reading, 
Pa., has experienced a constantly ris- 
ing census. Following several years 
of peak occupancy, from 80 to 9 
per cent, the board of managers con- 
cluded that plans should be studied a 
for increasing the size of the plant. 
Accordingly, a careful analysis was 
made of space allocations which re 
vealed that greater operating eff- 
ciency could be attained if a number 
of essential utilities were housed 
under one roof. . 

Early in 1940, Henry Janssen, pres- 
ident of the board of managers of the 
hospital offered to donate a mainte- 
nance building to house the repair 
shops, mortuary, sewing rooms and 
, ; vo laundry. Work on the building com- 
By placing the laundry on the top floor, ample light and ventilation siinatacalh ine: hee Satan anaheenniale le Oa 
are assured and employes work under circumstances that are conducive a the anna at 200 feck 
to good results. Adequate ventilation and good light have been attained oe poche 
by providing numerous windows and an abundance of overhead space. 
The distance from the floor to the peak of the ceiling is 35 feet. The 
flooring is paved with brick set on concrete and pointed with asphalt. 








ties were finished and were immedi- 
ately occupied. The basic plans of 
the maintenance building were con- 
ceived by Mr. Janssen with the hos 
pital superintendent as consultant. 
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Top, left: The water softener, hot water generator and heat exchanger 
are located in the basement. Top, right: The necropsy room floor is 
constructed of terrazzo and the walls are tiled to a height of 6 feet. 
Examination tables, equipped with hot and cold water, are connected 
directly with the sewer. Above: Sewing machines and cutting tables 
were installed for the sewing department, which is on the first floor. 
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Prior to the erection of the new 
building, the hospital was confronted 
with numerous problems that could 
not be solved without the provision 
of additional space. The increase in 
patient occupancy necessitated expan- 
sion of the laundry. More space was 
required for the storage of supplies; 
a growing staff of employes had to 
be provided with proper locker and 
rest rooms. The location of the mor- 
tuary had never been satisfactory. 
The erection of the maintenance 
building has solved all of these prob- 
lems and has released space in other 
buildings that will accommodate 
about 50 patients. 

The new building is fireproof with 
a sustaining structure of steel and 
reenforced concrete. Access to the 
hospital is gained through a service 
tunnel that connects all buildings. 


The building was planned to meet 
the needs of the hospital for many 
years to come. Should increased ac- 
tivity of the hospital tax the facilities 
of the departments located in this 
building, additional equipment can 
be installed without disturbing pres- 
ent equipment and without inter- 
rupting routine work. 
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A SURVEY of SHORTAGES 


OST of the hospitals of the 

United States, Canada and 
the possessions of the United States 
have not as yet been seriously af- 
fected by inability to obtain essential 
equipment, according to a survey 
just completed by The Mopern Hos- 
PITAL, 

A total of 6422 questionnaires was 
sent to all general hospitals in the 
United States of 21 beds or larger, 
to all special hospitals in the United 
States of 40 beds and larger and to 
all hospitals, regardless of type, in 
Canada and United States’ posses- 
sions of 100 beds or larger. In the 
United States this included 31 hospi- 
tals that are now under construction. 


Nearly 1500 Reply 


Up to April 8, a total of 1418 re- 
plies had been received and tabulated 
and 75 additional replies were re- 
ceived too late to be tabulated. A 
cursory review of the 75, however, 
indicates that they were approxi- 
mately the same as the 1418. A total 
of 22.1 per cent of the questionnaires 
sent out was returned and tabulated. 
Not all of those tabulated answered 
all of the questions, however. 

The first question asked was: “Do 
you have any new buildings or add1- 
tions that cannot be fully used be- 
cause of inability to obtain essential 
equipment?” ‘The replies were as 
follows: 


Number Per Cent 


ne 44 
Don’t yet know. 5 0.4 
| ae 1290 91.0 
No answer _ 60 4.2 

Total _ 1418 100.0 


Obviously, most of the reporting 
hospitals do not have new sections 
that they cannot use because of 
equipment shortages. 

Among the 63 that are having 


ALDEN B. MILLS 


trouble in obtaining essential equip- 
ment, the following instances are 
typical: 

“Twelve bed ward cannot be used 
because of lack of nurses’ call sys- 
tem.” “Surgery incomplete.” “Lack 
sterilizers and signal cords.” “Would 
like to complete wing.” “Awaiting 
equipment for one building.” “Need 
delivery table, delivery room lights 
and steam table for serving room.” 
“Had to close part of one building 
because of lack of fuel oil.” “Re- 
modeling of building for 48 patients 
held up because of delay in receiving 
equipment.” “Need electrical equip- 
ment.” 

Others, along the same line, are: 
“Have had trouble trying to get ma- 
terials for a ward building now under 
construction.” “Need sterilizers for 
new wing.” “Fifty bed addition, 
about to be occupied, needs passenger 
elevator.” “Delay in getting faucets 
for water lines.” “Have three un- 
finished floors; want to finish one 
but uncertain about obtaining mate- 
rials and equipment.” 

“Nurses’ home needs alteration be- 
fore it can be used; we have all nec- 
essary furnishings and equipment for 
the home.” “Trying to get isolation 
hospital and equipment.” “Need 
dumb-waiter.” “New 72 bed mater- 
nity wing under construction; so far 
government will not furnish com- 
plete equipment.” “One _ isolation 
pavilion awaiting electrical and 
plumbing equipment.” “Two floors 
of unfinished wing would allow 50 
more beds. W.P.B. is holding up 
proceedings.” “New addition for 
children’s hospital needs heating 
equipment.” “Incomplete operating, 
sterilization and scrub-up rooms.” 

Several of the 63 respondents who 
answered “yes” to this question ap- 
parently did so on the basis of a 
shortage of personnel rather than of 


equipment. Six such answers could 
be identified. Had there been a ques. 
tion on this subject, undoubted) 
many more would have made com. 
ments like these: 

“Lack necessary personnel.” “One 
floor of 14 beds closed because of 
nurse shortage.” “Have concentrated 
two wards into one to relieve staff” 
“Have closed one wing for lack of 
nurses.” 


A Plea for More Help 


The most eloquent plea for per. 
sonnel was the following from an 
Ohio administrator of a chronic dis- 
ease hospital: 

“The help situation is worse than 
terrible and promises to get no better. 
Of the last eight people employed, 
six were past 60 and three could not 
read or write. Have more than 30 
vacancies on the pay rolls, including 
doctors, nurses and a dietitian. Can- 
not get porters agile enough to wash 
windows. Place is getting dirty but 
we must neglect either the patients 
or the building. We are doing the 
best we can under the circumstances. 
Anything to win the war.” 

Question 2 asked: “Has it been 
necessary for you to reduce the qual- 
ity or quantity of your service to 
patients because of inability to obtain 
parts for essential equipment?” The 
answers were: 


Number Per Cent 





Yes 131 92 
Only temporarily 11 0.8 
Not yet 117 8.3 
No 1123 79.2 
No answer 36 25 

Total 1418 100.0 


More than twice as many hospitals , 


answered “yes” to this question as 
to question 1. Including those that 
have had temporary difficulties and 
those that anticipate difficulty 
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% Although “business as usual” 15 out for the 


duration, the conversion of American industry 


to war production has not yet drastically im- 
paired the hospital's ability to serve pateents 


shortly, a total of 18 per cent, or 
nearly one hospital in five of those 
replying, finds this a serious problem. 
Among the items specifically men- 
tioned are: laundry equipment, coni- 
cal head for centrifuge (although 
ordered last August on AA-I rating), 
laboratory supplies, nursery and re- 
frigeration equipment, cable for 
portable x-ray machine, bedpan 
flusher, turbine pump, motor for 
stoker, repair parts for laundry, 
kitchen and power house, heating 
coils for air conditioning system in 
delivery rooms, electrical parts for 
signal lights, tubes for diathermy ma- 
chine (can’t get with A-1 rating), 
microscope, X-ray equipment (or- 
dered last July), “B” batteries for 
electrocardiograph, oxygen equip- 
ment and electrical fixtures. 

Under this question, also, four ad- 
ministrators reported a shortage of 
personnel. 


Maintenance Is a Problem 


The third question was: “Are your 
buildings being affected by your in- 
ability to obtain adequate mainte- 
nance equipment or supplies?” The 
answers here showed even more 
trouble: 

Number Per Cent 


a 13.9 
Only minor items 73 5.1 
Not yet... 150 10.6 
Si 66.5 
No answer. 55 39 

Total 1418 100.0 


As may be seen, a total of 19 per 
cent is having some difficulty and 
nearly 11 per cent more anticipates 
trouble shortly. Items mentioned are 
much the same as those covered 
under question 2. 

A few additional ones are: ele- 
vator repairs, floor polishing machine, 
vacuum cleaner, boiler, heating 
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equipment, plumbing equipment, 
valve inserts for high pressure steam 
line, replacements for bedpan steri- 
lizers, gutters, emergency lighting 
equipment, electric water heater tank 
for nurses’ home, stokers, ventilating 
fan in new cystoscopy room, wire 
window screens, and stoker control. 
The problem of obtaining and 
keeping adequate help in the main- 
tenance department seems especially 
acute since it was mentioned by 11 
administrators as seriously interfer- 
ing with maintenance of equipment. 
Question 4 was in three parts. 
The first read: “Do you contem- 
plate an increased enrollment in your 
nursing school?” Answers are as 

follows: 
Number Per Cent 


Already increased 33 ye 
LST 21.9 
Hope to start 3 0.2 
ack reise 26.5 
No school 587 414 
No answer............ 109 7.7 

Teal _...__._. 406 100.0 


Of the hospitals that have schools 
of nursing, about half apparently 
have already increased or expect to 
increase the size of their classes. 

The second part asked: “Jf so, 
will this necessitate an addition to 
your nurses’ home or the remodeling 
of existing buildings to provide liv- 
ing quarters?” Only those that an- 
swered “yes” to the previous question 
were tabulated. The results were: 

Number Per Cent 


ee 66.0 
rae... 3 3.0 
Yes—Remodeling 19 6.1 
Yes—Addition 71 22.9 
Yes—New school 6 2.0 

Teel... 5 100.0 


Nearly 100 construction projects to 
house nurses are predicted by these 


returns. In addition, there were four 
hospitals that volunteered the infor- 
mation that they wanted new nurses’ 
homes or additions but do not main- 
tain schools of nursing. 

The third part of this question was 
an estimate of the cost of the pro- 
posed remodeling or addition to the 
nurses’ home. Figures given ranged 
from $500 for a minor remodeling 
to $450,000 for construction of a new 
home. The average amount for the 
69 projects for which figures were 
reported was $73,000. The total of 
all 69 projects was just over $5,000,- 
000. 


Some New Nurses’ Homes Planned 


In addition, several hospitals re- 
ported that, although they are in- 
creasing their nursing enrollment, 
they are “getting by” through make- 
shift arrangements, such as the pur- 
chase of near-by residences. Some of 
these hospitals will build nurses’ 
homes following the war but have 
not yet gone far enough to be able 
to estimate cost. 

A further question asked hospitals 
“What construction of new buildings 
or additions do you anticipate during 
1943?” (Of course, only essential 
construction will be approved by 
W.P.B.) 

The great majority of hospitals 
(1241) replied that none was con- 
templated. One hundred seventy one 
hospitals in the United States and six 
in Canada, however, reported that 
some construction was planned or 
actually under way this year. The 
costs reported were $27,700,000 in the 
United States and $875,000 in Can- 
ada. Projects varied from small jobs 
costing $1000 to very large ones 
costing $2,500,000 or $3,000,000. A 
few of the nurses’ homes previously 
discussed were also listed in answer 
to this question. 
















Flextble follow-up system turns 





Debits into Credits 


HE usual hospital credit terms 

specify that patients’ accounts 
are payable weekly and in full on 
discharge, but in spite of the most 
careful follow-up while the patient 
is still in the hospital every insti- 
tution always has some accounts that 
remain unpaid at the time of dis- 
charge. Some of these accounts, such 
as those duly authorized for payment 
by a responsible local welfare depart- 
ment, need no special individual fol- 
low-up, but every account on which 
payment is not definitely assured 
should be followed individually. 

It is the purpose of this paper to 
describe (1) a simple and inexpen- 
sive system of records for the con- 
sistent follow-up of these accounts 
and (2) a standardized yet flexible 
procedure for the handling of indi- 
vidual cases. 

The materials for the system of 
follow-up records consist of an in- 
expensive, light letter-sized folder for 
each account with the patient’s name 
indicated on the tab, a mimeo- 
graphed “collection record” form 
stapled on the inside of the front 
cover of the folder, a letter-sized set 
of file guides numbered from 1 to 31 
for the days of the month and a set 
of 12 file guides. 


JOHN L. BROWN 


ASSISTANT TO THE SUPERINTENDENT 
SAMARITAN HOSPITAL, TROY, N. Y. 


The procedure for using these ma- 
terials consists of the following sim- 
ple steps: 

1. Set up a folder for each new 
discharged account receivable. 

2. File each folder alphabetically 
under its appropriate follow-up date. 
The numbered file guides for the 
days of the month can be set ahead 
from month to month, hence the 
necessity of only one set of daily 
guides. This assumes a complete 
turnover of the file within a period 
of one month, but should it be de- 
sirable to lengthen the maximum in- 
terval between follow-up dates two 
or more sets of numbered daily 
guides may be used. 

3. Mark lightly in pencil the fol- 
low-up date on the patient’s ledger 
card so that the alphabetical file of 
ledger cards will serve as an index 
to the follow-up file. 

4. Remove from the follow-up file 
each day the accounts filed under 
that day, take appropriate follow-up 





For the hospitalization of 


Sameritan Hospital 
Troy, New York 


Januery 15, 19 42 





John Smith 





from Jenusry l, 


1942 to January 15, 


1942 , I promise 








to pay to the Samaritan Hospital $ 50.00 , the unpaid balance due; 


in full on or before February i5, 


1942 





in paynents of 
19 


Witness; 





Signature eke! Brith 


Address 


dollars beginning 


100 State Street 





Troy, New York 














action, record the action taken on the 
collection record and refile the folder 
on the next follow-up date, changing 
the penciled date on the ledger card, 

5. Post all payments to both ledger 
card and collection record. 

6. File all correspondence and pa- 
pers relative to the account in the 
folder. 

7. When the account has been 
paid, dismantle the folder and use it 
for another account. 

A careful consideration of this sys- 
tem of records will prove that it has 
the following advantages: 

1. A complete and concise chrono. 
logical record of ail transactions with 
respect to the particular account is 
produced indicating exactly what has 
occurred, when it occurred and who 
conducted each operation. 

2. All of the written correspond- 
ence, papers and notes of conversa- 
tions relative to the account, which 
may become bulky in involved legal 
cases, are filed neatly in one place, 
the individual folder, available for 
reference at a moment’s notice. 

3. The system is flexible and can 
be applied with equal ease to any set 
of credit terms that may seem de- 
sirable for a particular patient, such 
as one payment in full on a specified 
date, weekly payments, monthly pay- 
ments or even irregular payments. 

4. The timing of the follow-up of 
each individual account is practically 
automatic; it is necessary only to 
remove from the file and examine the 
folders filed under a particular date. 

5. The individual ledger records 
are removed from the accounts re- 
ceivable file only long enough to 
change the penciled follow-up date, 
thus minimizing the risk of losing 
them with consequent shortage in 
the monthly trial balance. 


Left: A sample single payment 
promissory note, which is signed 
at the time of discharge. Op- 
posite Page: Two of the follow- 
up letters sent to the patient 
at one month intervals when the 
payment has not been made. 


The MODERN HOSPITAL 









asl eCrFf hUrSlUMCOOF 


a en ee ee eee ee on ae 








on the 
folder 
nging 

card, 
edger 


id Pa- 
n the 


been 
use it 


is sys- 
it has 


rono- 
with 
Int is 
it has 

who 


dond- 
versa- 
vhich 
legal 
place, 
e for 


1 can 
Ly set 
1 de- 
such 
cified 
" pay- 
nts. 
up of 
ically 
ly to 
e the 
date. 
cords 
$ re 
h to 
date, 
osing 
ein 


nt 


P- 
W- 
nt 
he 


e. 


ITAL 





6. The materials for records, fold- 
ers, mimeographed forms and folder 
tabs can be purchased for less than 
3 cents per account. 

7 All the work of carrying on the 
system, except interviewing the pa- 
tients, agreeing upon credit terms 
and composing special letters, can be 
done by a person with little special- 
ized training other than stenography. 

The time involved in following pa- 
tients’ accounts depends upon the 
number of accounts, the hospital’s 
credit policy and the frequency and 
regularity of payments, but it has 
been found from three years’ experi- 
ence with the method described that 
in a 200 bed general hospital with 
about 600 accounts to be followed, 
considerably less than half the time 
of a full-time office worker is re- 
quired to type the correspondence 
and keep the records. 

In the interest of efficiency it is 
desirable that the follow-up proced- 
ure of accounts receivable should be 
as uniform and simple as possible. 
Yet it is equally desirable that the 
methods used should be strictly ap- 
plicable to the individual case. With 
these two thoughts in mind it is pos- 
sible to classify for follow-up pur- 
poses most of the accounts of a gen- 
eral hospital in two broad categories, 
ie. accounts that do not require 
individual follow-up and those that 
do. The former classification in- 
cludes accounts that are properly 


authorized public welfare charges 
and any other account on which pay- 
ment is definitely assured. 

In the second group are the fol- 
lowing eight types of accounts: (1) 
single payment promissory notes; 
(2) accounts without specific ar- 
rangement; (3) installment promis- 
sory notes; (4) industrial compen- 
sation accounts; (5) automobile 
accident and public liability accounts; 
(6) estates of deceased patients; (7) 
hospitalization insurance accounts on 
which payment is not certain, and 
(8) accounts with welfare orders 
pending. 

The follow-up procedures for each 
of the eight types of accounts requir- 
ing individual attention have two 
elements in common, ze. all are 
placed in a temporary file of dis- 
charged accounts receivable at the 
time the patient is discharged for ex- 
amination weekly (or more frequent- 
ly, if necessary) to be set up in the 
follow-up file as required, and all 
eight adapt themselves to and re- 
quire a follow-up folder. 

Let us now consider the specific 
follow-up method for each of the 
several types of accounts. 

1. Single Payment Promissory 
Notes. The note is signed at the 
time the patient is discharged and 
the account is set up in the follow-up 
file at the first weekly examination 
of the temporary file following dis- 
charge; the ledger card is transferred 


to the permanent discharged ac- 
counts receivable file. Two days af- 
ter the due date of the note a state- 
ment of the balance of the account 
is sent. One month after the due 
date a form letter is sent followed 
by other letters at one month in- 
tervals. Four months after the due 
date a form letter is sent advising 
the patient that the account is being 
turned over to a commercial collector 
and the follow-up folder is trans- 
ferred from the follow-up file to the 
collector’s file. 

2. Accounts Without Specific Ar- 
rangement. ‘These are handled in 
the same way as single payment 
promissory notes except that the ac- 
count is set up in the follow-up file 
and the first statement is sent one 
month after discharge instead of two 
days after the due date of the note. 

3. Installment Promissory Notes. 
The note is signed at discharge 
and the account is set up in the fol- 
low-up file at the first weekly exam- 
ination of the temporary file follow- 
ing discharge. A form letter is sent 
whenever the patient falls behind in 
his payments. A different type of 
form letter is dispatched whenever 
the patient makes a small payment 
but one that is not sufficient to keep 
his payments up to date. Follow-up 
letters are sent when the patient has 
not responded to one or more form 
letters and when he has failed to re- 
spond to previous correspondence 





THE SAMARITAN HOSPITAL 
PEOPLES AND BURDETT AVENUES 
TROY, NEW YORK 


March 15, 1942 


Mr. John Smith 
100 State Street 
Troy, New York 


Dear Mr. Smith; 


$ 50.00 


appreciated. 


of our patients. 


at once, 





Your check for the above amount will be sincerely 


We are able to render competent hospital service to 
this community only through the prompt remittance 


It is easy for an item like this, outside the regular 
course of your affairs, to be overlooked. Now that 
it has again been celled to your attention, however 
we shall look forwerd to receiving payment from you 


2109 
TELEPHONES --2110 
au 


Mr. John Smith 
100 State Street 
Troy, New York 


Dear Mr. Smith; 


of § 50.00 


it. 
ery yruly yours rgently yours, 
Be wn Gs ohn Le. Prown 
JLB: PS ‘Asst. to Superintendent JLB:PS Asst. to Superintendent 








THE SAMARITAN HOSPITAL 
PEOPLES AND BURDETT AVENUES 


Several times before we have reminded you of your account 
g now past due since 


Is there any velid reason why this could not be paid and 
paid now? We do not believe there is. 


Should it be absolutely impossible to make full payment 
now, then at least send as much of it as you cen and make 
satisfactory arrangements with us for paying the balance. 


Unless this account has been paid in full or definite 
arrangemerits have been made for its payment within 
FIFTEEN DAYS from the date of this letter we shall be 
forced to take whetever steps prove necessary to collect 


TROY, NEW YORK 


May 15, 1942 
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February 15, 1942 . 
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and the account is badly in arrears. 
One month after sending the last 
follow-up form letter another letter 
is sent advising the patient that the 
account is being turned over to a 
commercial collector, and the folder 
is transferred to the collector’s file. 

4. Industrial Compensation <Ac- 
counts. A bill is sent to the insurance 
carrier at discharge or every thirty 
days if the patient is hospitalized for 
more than one month. The account 
is allowed to remain in the tempo- 
rary file for two months, then if the 


account is not paid after two months 
it is set up in the follow-up file and 
a compensation form letter is sent 
every thirty days until the account 
has been paid. 

5. Automobile Accident and Pub- 
lic Liability Accounts. Hospitaliza- 
tion liens are filed at the time of 
discharge. The account is set up in 
the follow-up file at the first weekly 
examination of the temporary file 
following discharge and a legal form 
letter is sent one month after dis- 
charge and at appropriate intervals 





Samaritan Hospital 
Troy, New York 


January 15, 1942 











For the hospitalization of John Smith 
from _Janusry l, 1942 to Jenuary 15, 1942 , I promise 





in full on or before 


to pay to the Samaritan Hospital $ 50.90 


» the unpaid balance due: 


19 





10, _1942 


Witness: 





in weekly payments five 


Signature eke , an 


Address 


dollars beginning February 





100 State Street 





Troy, New York 
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Februery 12, 1942 


Mr. John Smith 
100 State Street 
Troy, New York 


Dear Mr. Smith; 


thereafter until the case has been 
settled and the account has been paid, 

6. Estates of Deceased Patients. 
The account is allowed to remain jn 
the temporary file for one month 
after death when a statement of the 
balance of the account is sent to the 
nearest relative. If the account has 
not been paid within two months 
after the patient’s death it is set up 
in the follow-up file, the executor of 
estate is determined by inquiry at 
the surrogate’s office and a legal form 
letter is sent to executor with the 
subject of the letter indicated as “Es. 
tate of Mr. John Patient.” Legal 
form letters are sent to the executor 
until the account has been paid. 

7. Hospitalization Insurance Ac- 
counts on Which Payment Is Not 
Certain. Accounts are allowed to re- 
main in the temporary file one 
month after discharge. If the account 
has not been paid within one month 
after discharge it is set up in the 
follow-up file and a legal form letter 
is sent to the insurance carrier with 
the subject of the letter indicated as 
“Hospitalization Claim of Mr. John 
Patient.” Letters are sent to the in- 
surance carrier at appropriate inter- 
vals until the account has been paid. 

8. Accounts With Welfare Orders 
Pending. The account is set up in 
the follow-up file at the first weekly 
examination of the temporary file 
following discharge. 
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Mr. John Smith 
100 State Street 
Troy, New York 


Dear Mr. Smith: 


THE SAMARITAN HOSPITAL 
PEOPLES AND BURDETT AVENUES 


TROY, NEW YORK 


February 19, 1942 
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On Januery 15, 1942 you agreed to pay $ 5.00 
each week on your account beginning on February To, 
1942. 





If these payments had been made as you agreed, 
your account would now have been reduced to $45.C0. 
The balance is, however, $ 50.00. 


We must ask you to bring your payments up to 


date at once in accordance with the agreement which 
you signed. 


ry truly yours, 
(1) ohn L. Brown 
JLB: PS st. to Superintendent 











Wie acknowledge with thanks the payment of $ 5.00 
made on your account on Februery 15, 1942 which reduces 
your balance to $45.00 . 





We remind you again, however, that according to 
the terms of the agreement which you signed the balance 
of the eccount should now have been further reduced to 
$40.00 


Since you agreed that the terms granted to you were 


fair and reasonable, we must insist that you bring your 
payments up to date at once. 


ry tmly yours, 


f Leaur 


(2-e) . ohn Le Brown 
JLB; FS Asst. to Superintendent 








fal 


Top: Installment promissory note. Left: This letter is sent when the patient 
is behind in payments. Right: Another type of letter that is used when a 


small payment is made that is not sufficient to keep the account up to date. 
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It doesn’t cost much to detect 


T IS well known that tuberculosis 

rates in institutions other than 
those for the care of the tuberculous 
tend to be higher than they are 
among the general population. While 
the problem of tuberculosis in such 
institutions may be considered pri- 
marily as epidemiologic, it is com- 
plicated by financial and other prac- 
tical considerations over which the 
institutions have only limited con- 
trol. 

Patients in hospitals for the men- 
tally ill constitute a considerable pro- 
portion of the institutional popula- 
tion. In the United States nearly 
half a million patients are hospital- 
ized in state mental disease institu- 
tions alone. Many of these patients 
are tuberculous at the time of ad- 
mission and many others become so 
during their stay. Therefore, if 
mental disease hospitals had at their 
disposal a cheap and effective means 
for early detection of sources of in- 
fection, a large part of their tuber- 
culosis problem would be solved. 

It was with this consideration in 
mind that the United States Public 
Health Service and the medical unit 
of the Minnesota Division of Social 
Welfare began in 1939 a cooperative 
experiment to determine the efh- 
ciency of the 35 mm. photofluoro- 
gram as a screening device for detec- 
tion of pulmonary tuberculosis 
among institutional groups. 

The study involved chest x-rays of 
1264 patients in the Anoka State 
Hospital, Anoka, Minn. X-ray photo- 
graphs of each patient were recorded 
on 35 mm. film and also on standard 
14 by 17 inch film. Equipment for 
the 35 mm. x-ray consisted essentially 
of an H-shaped cast-iron standard, 
a rotating-anode x-ray tube and a 
light-tight metal box shaped like a 
truncated pyramid, with a type B 
fluorescent screen attached to one 
end and a precision miniature 
camera with a 1.5 lens to the other. 
This equipment is inexpensive and 
easy to transport, and it can be used 


Abstract of “Tuberculosis Case Finding in 
Institutional Populations,” Am. J. Pub. Health 
32:5 (May) 1942. 
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TUBERCULOSIS 
nm Mental Hospitals 


HERMAN E. HILLEBOE, M.D. 


P. A. SURGEON-IN-CHARGE, TUBERCULOSIS CONTROL SECTION 
UNITED STATES PUBLIC HEALTH SERVICE 


with any transformer that will de- 
liver a 150 milliampere current at 
from 60 to 90 kilovolts. Such a 
transformer is usually found in state 
institutions and can be connected 
and calibrated without much diff- 
culty. 

Prior to the reading of the 14 by 
17 inch films, the 35 mm. films were 
read by transmitted light with direct 
magnification viewers by two phy- 
sicians, neither of whom was a 
roentgenologist. The object of the 
reading of the small films was not 
to diagnose tuberculosis definitely, 
but rather to find parenchymal 
lesions in patients needing further 
study for final diagnosis. Accord- 
ingly, the 35 mm. films were classi- 
fied as “abnormal,” “suspect” and 
“negative.” 


Later, the 14 by 17 inch films 
were interpreted by a qualified 
roentgenologist with extensive expe- 
rience in reading chest roentgen- 
ograms. Lesions were classified ac- 
cording to the National Tuberculosis © 
Association standards, i.e. “min- 
imal,” “moderately advanced” and 
“far advanced.” Two additional 
classifications were made, namely, 
“suspect and reserved for further 
diagnosis” and “no reinfection-type 
lesion.” The reading for each small 
film was then checked against the 
reading of the corresponding large 
film. 

Prior to the study, 66 of the 1264 
patients were known to have rein- 
fection tuberculosis. In addition to 
the 66 known cases, the 14 by 17 
inch films revealed 180 new cases. 


Comparison of X-Ray Findings on 14 by 17 Inch and 35 mm. Chest Films by 
N.T.A. Diagnosis on 1264 Mental Patients at Anoka State Hospital, 1940 








Diagnosis by 14 by 17 Inch Film (N.T.A. Classification) 





No 
Reserved Reinfection- 
Reading of Total Moderately Far or Type 
35 mm. Film Cases Minimal Advanced Advanced Suspect  Lesion* 
FROMM ES o siccseeh a Porsict, 1264 158 74 14 56 962 
Abnormal or Suspicious 301 140 a 14 45 31 
ADROVINGD. 5.6.5:0.6:0 6-56-08: 182 79 60 14 18 11 
Suspicious............ 119 61 11 pee 27 20 
INGGALIVE coho. coe 963 18 3 escans 11 931 
Percentage Distribution of 835 mm. Readings in Each N.T.A. Group 
Rata Meters st rans es sos 100.0 100.0 100.0 100.0 100.0 100.0 
Abnormal or Suspicious 23.8 88 .6 95.9 100.0 80.3 3.2 
Abnormal’. «50.5055. 14.4 50.0 81.0 100.0 32.1 | | 
SUSPICIOUS... 50. 5. 9.4 38 .6 ig hs eee 48 .2 2.1 
IN GIAEEVO joss, 285. crs 76.2 11.4 Zn rer 19.7 96.8 
Percentage Distribution of N.T.A. Readings in Each 85 mm. Group 

ROLE cs teie sisson 100.0 12.5 9 ra 4.4 76.1 
Abnormal or Suspicious 100.0 46.5 23 .6 4.7 15.0 10.2 
Abnormal)... sce. 100.0 43.3 33.0 Cat 10.0 6.0 
SUSDICIOUBS <2. cia.’ 100.0 51.3 9.2 Bree 22.7 16.8 
INGiaTIKO ro cries. cakes 100.0 1.9 0.3 ler 1! 96.7 


*Includes first infection-type lesions and thickened pleurae. 














Of the total of 246 cases, represent- 
ing 19.5 per cent of the institution’s 
population, 158 were minimal cases, 
74 were moderately advanced and 
14 were far advanced. In addition, 
56, or 4.4 per cent of the total group, 
were classified as suspect and re- 
served for further diagnosis. 

On the basis of the 35 mm. read- 
ings a total of 301 cases, or 23.8 per 
cent of the total group, were classi- 
fied as either abnormal or suspect. 
Accepting as definitive the distribu- 
tion of cases as revealed by the 14 
by 17 inch films, the 35 mm. technic 
missed 18, or 11.4 per cent, of the 
158 minimal cases, and 3, or 4.1 per 
cent, of the 74 moderately advanced 
cases. None of the 14 far advanced 
cases was missed by the 35 mm. 
method. In other words the small- 
film technic missed only three of the 
advanced cases—the ones represent- 
ing the greatest potential danger to 
residents of the institution. The 
three undetected cases were types 
that were difficult to diagnose ex- 
cept from large plates of better than 
average quality. 

Eleven of the 35 mm. films classi- 
fied as abnormal and 20 of those 
classified as suspect were found to 
have been “over-read,” inasmuch as 


the corresponding 14 by 17 inch 


films were interpreted as negative. 
Thus, 31, or 3.2 per cent of the 962 
negative cases, were “over-read.” 

Detailed data on both sets of read- 
ings are given in the table on the 
preceding page. 

It was recognized at the outset of 
the experiment that it is difficult to 
obtain uniformly good x-ray films 
of mentally ill patients. Because of 
physical deformity or lack of cooper- 
ation on the part of the patients it 
may be difficult or impossible to get 
them to assume or maintain the 
proper position. In many instances 
the use of sedatives is required, and 
often the upper part of the patient’s 
body must be bound to the cassette. 
In evaluating the results of the ex- 
periment these considerations must 
be borne in mind. 

In addition to the benefit to the 
individual patient, early diagnosis of 
tuberculosis among patients in in- 
stitutions has many distinct advan- 
tages. Segregation of the tuberculous 
protects other patients and employes 
and results in substantial long-run 
economies. Moreover, inasmuch as 
many institutions parole their in- 
mates, there is an obligation to the 
public not to release infected persons. 

In states that have several institu- 
tions for the care of the mentally ill, 





What Does the Surgeon 
Expect of His Hospital? 


URELY, the surgeon should be 
entitled to a hospital with more 
than merely a well-planned operat- 
ing room, able assistants, a capable 
laboratory. Dr. Walter Alvarez a 
few years ago delivered a talk on 
“The Pride of the Physician in 
His Profession.” Basically, there 
must also be a pride of the surgeon 
in his hospital if he would be happy. 
A pride not alone in its appearance, 
its equipment and its bed capacity 
but in its moral standards, its posi- 
tion in the community, the capacity 
not of its beds but of its heart. And 
the heart of the hospital is the 
“humanitarian spirit in which the 
best care of the patient is always the 

primary consideration.” 
I should expect my hospital, then, 
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to be not only a place of work but 
a place to serve—a place to work 
for the betterment of my private 
patients, but no less one in which I 
have a ward service where I am free 
to serve for the joy of working and 
the accrual of knowledge. I would 
wish for an opportunity to teach the 
interns and nurses some of the truths 
as I have learned them and would ex- 
pect their cooperative help in return. 
“Tell it not in Gath,” but, last, I 
would pray for a board of directors 
mindful of its duty to the commu- 
nity and appreciative of my labors 
which would uphold my arms and 
offer every opportunity within its 
power to further the art of surgery. 
—Paut S. Lowenstein, M.D., St. 
Louis. 


one hospital may be set aside for the 
tuberculous. In this way, specialized 
clinical facilities and personnel need 
not be provided in each institution, 

The results of the experiment 
seem to indicate that institutions for 
the mentally ill are well suited fo, 
application of the 35 mm. technic. 
If the small films are used as 4 
screening device and all suspect cases 
are subjected to examination with 
14 by 17 inch films, a negligible pro- 
portion of significant cases will be 
missed. Considering the large num- 
ber of patients examined, the cost of 
the large films taken as a result of 
the “over-reading” of small films js 
not great. Furthermore, as the phy- 
sicians who interpret the small films 
become more familiar with the tech- 
nic the number of both over and 
under reading errors can be expected 
to decrease. 

One of the strongest recommenda- 
tions of the small film technic is its 
low cost. The cost of each proc- 
essed 35 mm. film is about 1 cent, 
approximately 1/50 as much as a 
14 by 17 inch plate. Furthermore, 
less personnel, time and _ storage 
space are required for the small than 
for the large films. From 200 to 500 
mental disease patients can be ex- 
amined ina day with the 35 mm. 
method. In institutions, such as pris- 
ons, where the subjects can cooper- 
ate fully, twice this number can be 
handled in a day. Hence, a traveling 
crew carrying the equipment de- 
scribed needs to spend only a few 
weeks in any but the largest institu- 
tions. 

The office of tuberculosis control 
of the Public “Health Service has 
eight 35 mm. x-ray units. At pres- 
ent, these units are being used chiefly 
for examination of large groups of 
workers in war industries. The units 
are lent to state health departments 
in order to demonstrate the value of 
the method and to encourage the 
states to procure similar equipment 
of their own. This service is part of 
a war-time effort to prevent the 
spread of tuberculosis and thus pro- 
tect our precious manpower re- 
sources. 

In view of the fact that patients 
in institutions for the mentally ill 
constitute a large reservoir of tuber- 
culosis infection, it is believed that 
such institutions should give serious 
attention to this relatively new and 
inexpensive method for early detec- 
tion of the disease. 


The MODERN HOSPITAL 
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The Case for the Clergy as 
MINISTERS to HEALTH 


SEWARD HILTNER 


EXECUTIVE SECRETARY, COMMISSION ON RELIGION AND HEALTH 
FEDERAL COUNCIL OF THE CHURCHES OF CHRIST IN AMERICA 


LINICAL training for the 

clergy was started in 1925 and 
since that time about 1000 ministers 
and theological students have had 
enough supervised clinical experi- 
ence in hospitals and similar institu- 
tions to have a solid firsthand 
foundation for their work with indi- 
viduals. This is indeed but a begin- 
ning, but it is a good one. 

In 1925 only six of the approxi- 
mately 90 accredited theological 
schools of the United States and Can- 
ada had courses that could legiti- 
mately be considered as falling in this 
field and as taking psychological and 
psychiatric knowledge into account. 
Today there are more than 50, 20 of 
which do a good job, and six or 
eight, a very good job. This field is 
gradually being recognized to be 
fully as fundamental as the study 
of the Bible or of church history. 

A new science of pastoral theology 
is being born. The church started 
the case method and we are using it 
again. I feel that we are only on 
the threshold of this development, 
but it is coming. 


Clergy Has Distinctive Réle 


Without mental hygiene, psychi- 
atry and psychosomatic medicine 
this modern development would 
have been long delayed. For the 
basic insights that have started us 
off, we owe them a deep debt. But 
we are not amateur psychiatrists or 
psychologists. We work with them; 
we exchange insights, but we have a 
distinctive rdle and a_ distinctive 
point of view as ministers of religion 
—and that is our strength. 

I dwell on this matter of the clergy 
because it is the most fundamental. 
But many other things are happen- 
ing in the church that are aspects of 
the movement. Let me mention 
some of them. 





Abstract from an address to the conference 
on Clergy-Physician Relationship in Hospitals, 
Newark Academy of Medicine, 1942. 
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First, there is the improving and 
increasing of hospital chaplaincies. 
Even ten years ago a minister usu- 
ally was compelled to look on a 
hospital chaplaincy as a kind of 
death sentence—for him, if not for 
the patient. Today, among the ap- 
proximately 300 Protestant religious 
workers who give their full time to 
institutional ministry in this country, 
there is a wholly new attitude. They 
feel like the country doctor who has 
a chance to come back to the hospi- 
tal for a year’s fellowship or resi- 
dency—it is an opportunity. 

Hospitals have revaluated the po- 
sition. No longer is it considered 
merely a symbol of the founding of 
the hospital at church hands or as 
an inexpensive means of getting fi- 
nancial support from the churches; 
hospitals now see the chaplain as 
performing a service for health. For 
as the concept of health has broad- 
ened it has become apparent that 
spiritual ministry may affect it as 
truly—or as measurably—as drugs or 
surgery. Incidentally, we do not 
consider it a detriment that a trained 
and competent chaplain is usually 
also a good public relations officer 
for the hospital. 

We still have a long way to go. 
Chaplains are miserably paid as a 
rule and are still too often accorded 
only a peripheral status, dating from 
the days when religious sectarianism 
was rife. Too many hospitals do not 
have chaplains. Mental hospitals in 
particular have been slow to see the 
point, yet here they are needed per- 
haps more than anywhere else. But 
the trend is clear even though to 
some of us the performance seems 
slow. 

Second, there is the education of 
the layman about religion and 
health. Some of conservative mind 
have tended to say, “That’s danger- 
ous ground because it’s so often been 
the happy hunting ground for 
quackery.” The basic fact is that the 


layman is awake to this sort of thing 
and if he does not get good guid- 
ance, he will get bad. At present, he 
is getting both but the tide is begin- 
ning to turn. Every time we doctors 
and ministers slip up badly a new 
religion and health cult is born that 
will have nothing to do with either 
profession. Part of the answer to 
that is better health education and 
better religious education for the 
laity, but part of it must also be 
better education about religion’s re- 
lation to health. 


Subcommittee Indicates Trend 


One of the most interesting straws 
in the wind is the formation recently 
by the general commission on evan- 
gelism of the Methodist Church of a 
subcommittee on emotions and men- 
tal health. An executive is even now 
at work who is thoroughly con- 
versant with the field, who has had 
clinical training and wide experience 
and who will most certainly carry on 
a constructive program for the lay- 
man. 

The commission on religion and 
health of the Federal Council is also 
an official church agency. We have 
a relationship to all these fields I 
have mentioned and try to keep in 
touch with them in every aspect we 
can. Sometimes we feel like jacks- 
of-all-trades but not when we can 
take time out and look around at the 
changes that have taken place in the 
whole field since the commission was 
formed five years ago. 

Third, and most important for us 
here, there is the relationship be- 
tween physicians and clergymen. 
From what I have said about the 
clergy it is obvious that there are 
abroad a new spirit and a new 
knowledge about our ministry to 
individuals. It is, therefore, the most 
natural thing in the world for min- 
isters to be concerned with new ways 
of cooperating with physicians, not 
only in a general way by clapping 
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each other on the shoulder and 
agreeing about each other’s views on 
politics or razor blades but in con- 
nection with the specific people we 
both meet daily in stress and suffer- 
ing who need the healing hand of 
the spirit as well as the healing hand 
of the body. 

Last spring and summer the 
American Protestant Hospital Asso- 
ciation, in collaboration with the 
commission on religion and health, 
made a study of relations between 
doctors and ministers in eight se- 
lected Protestant hospitals. One of 
the most striking findings emerging 
from that survey was the inferiority 
complex that many ministers, even 
when well trained and competent, 
had about consulting with doctors 
concerning individual patients or 
parishioners. 


Most Doctors Cooperative 


The odd thing was that about 85 
per cent of the doctors who partici- 
pated anonymously in the study re- 
ported that they welcomed consulta- 
tion with the clergy. There was a 
minority still back in the eighteenth 
century so far as their understanding 
of what the modern minister can do 
was concerned, but it was less than 
20 per cent. Now it is hardly to be 
expected that the whole 85 per cent 
would welcome the clergy with 
equal understanding and open-heart- 
edness but the conclusion was in- 
escapable that there is more under- 
standing potentially in existence 
than is actually in practice. 

On the other hand, and I risk say- 
ing this because we want to reach 
new levels of understanding and not 
just stand pat on ground already 
achieved, most of the doctors in the 
study had little information about 
what the ministers did in particular. 
That is, they tended to feel that a 
clergyman who was a good man 
would do good work because he was 
a nice fellow. This is an indispen- 
sable precondition as we would be the 
first to admit. But what if our min- 
isterial standards of medical ability 
should be wholly on the basis of 
whether the doctor was a good fel- 
low? That is, the doctors did not 
yet realize that we have made our 
spiritual ministry to individuals an 
object of study in a sense similar to 
their medical ministry. The fact 
that it has not crystallized into a sys- 
tem yet is hopeful for its future de- 
velopment. But if the point is in- 
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creasingly recognized by the doctors, 
we shall get ahead with our program 
faster. 

Improved and deepened under- 
standings between clergymen and 
physicians are certainly on the way 
and they form the indispensable sub- 
structure for a constructive religion 
and health movement. It is on the 
hospital ward, in the physician’s of- 
fice and at the church that we shall 
see the movement in its real opera- 
tion. 

What is the war doing to this 
movement? And what is the move- 
ment doing in the war? 

In England the growing interest 
in this field was just reaching a state 
of organization in the Committee on 
Cooperation of Doctors and Clergy, 
under the leadership of the present 
Archbishop of Canterbury and Lord 
Horder, when the war began. In 
Scotland a similar movement was 
under way but had not yet reached 
the stage of organization. Both 
movements were arrested so far as 
organization went, but it becomes 
clear that progress of the idea has 
continued, indeed has been accentu- 
ated, during the war. A recent re- 
port, for example, stated emphati- 
cally that theological education after 
the war would have to make this 
field a serious and fundamental 
aspect of its curriculum. 


War Has Stimulated Progress 


In this country the progress has 
been even more striking. One of the 
reasons for this is the tremendous 
development in the chaplaincy serv- 
ice to the armed forces. Competent 
chaplains estimate that as much as 
90 per cent of their effective service 
is ministry to individuals, and they 
have eagerly sought light on how to 
do this. Through the general com- 
mission on Army and Navy chap- 
lains, our commission on_ religion 
and health has been conducting 
seminars for the chaplains at their 
military posts on the whole matter 
of pastoral counseling and ministry 
to the sick. To our gratification, 
these seminars have usually included 
meetings of the doctors and the 
clergy to consider together ways of 
improving cooperation between the 
two groups on the problems of indi- 
viduals. 

The war has hit hospital personnel 
hard, and it will strike still harder. 
So far it looks as though this would 
mean not a decrease in chaplaincy 








service but an increase. This is not 
because chaplains take over medical 
or social work functions, but because 
the pressure that doctors, nurses and 
social workers are under prevents 
them from treating “the patient as 4 
person” as much as they would like 
to do. Hence, the chaplain’s service 
becomes even more fundamental, 

For the doctors, there is evidence 
that they increasingly welcome any 
intelligent help they can get and 
they are seeing that in the clergy js 
a great resource they have not always 
recognized at its full value. All this 
means that in war time we have an 
increased obligation and that aware. 
ness of this is pushing our move. 
ment ahead at fundamental points, 
even though some of the frills are 
not receiving as much attention as 
they might in peace time. 


Patience Is Still Needed 


Doctors sometimes tell me _ of 
clergymen who have done most un- 
wise things with their patients and 
ask how they can cooperate with the 
clergy when this happens. I have 
to ask for patience, for there are such 
clergymen and even the best make 
mistakes at times. And ministers 
sometimes say, “How can I cooper- 
ate with these godless doctors who 
ridicule religion?” And I must an- 
swer that there are such but to give 
us time and look now for the others. 

For the clergy and for the doctors, 
I believe, this suggests how impor- 
tant it is for our cooperation to be on 
a professional as well as a personal 
level. If a doctor with whom I am 
cooperating on a particular case be- 
lieves that both riy patient and I are 
a little wacky to hold some of the 
convictions we do, let him think so. 
I should much rather have his full 
and wholehearted cooperation with 
integrity of conviction that differs 
from mine than a half-hearted or 
prudential turning to a personal reli- 
gion in which he does not sincerely 
believe. 

So it is, I believe, with the doctor. 
If I am not mistaken, he would 
rather collaborate with a clergyman 
who has different convictions pro- 
vided there are free interchange of 
opinion, open-handed cooperation 
and full understanding where the 
health of the patient is concerned 
than with one with a groveling kind 
of obeisance before the mighty man 
of medicine. We need professional 
cooperation. 


The MODERN HOSPITAL 
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@ The process of differentia- 
tion whereby communicable and 
mental disease patients and even ob- 
stetrical patients are separated out 
and segregated is easily defended on 
social grounds, but the desire for 
specialization based on duration of 
disease, whereby the chronic disease 
groups (loosely termed chronic, in- 
curable and aged) are similarly iso- 
lated and often forgotten, can have 
no defense that has a humanitarian 


basis. 

q Unlike the worker in the 
exact sciences, the hospital adminis- 
trator cannot hope to be governed 
completely in his decisions by a 
repetition of similar cases occurring 
in series. 

@ The right of a dissatisfied 
patient or employe to explanations 
when his comfort and well-being are 
involved is inalienable. 


@ Medication for a given pa- 
tient may or may not prove to be 
remedial. A surgical operation may 
or may not prove to be successful, 
but medical social service, without 
exception, produces beneficial _ re- 
sults. 

q Paying a good worker his 
wages in money is not enough. 

q To speak of “a direct profit 
to the hospital from private pa- 
tients” being “morally” wrong is to 
make the institution appear anthro- 
pomorphic—as if someone other 
than the sick poor were benefiting 
by such “profits.” 


q The use of the term “cured” 
should be limited to the follow-up 
clinic and removed from the termi- 
nology of the ward statistician. 


q It takes a toothache to es- 
tablish a healthy medical attitude 
toward dental practitioners. 


{If the dentist leans heavily 
toward the curative side and is more 
successful in this respect per cubic 
millimeter than the medical practi- 
tioner working over a larger area, 
this in itself should bring greater 
recognition for him in the hospital. 


{| To turn away from an em- 
ploye who is in need at a crucial 
time, unless he pays his hospital em- 
ployer for interest in his welfare, is 
to invite hardships in labor turnover, 
service and loyalty. 
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An Admunuistrator 


Thinks Out Loud 


E. M. BLUESTONE, M.D. 


DIRECTOR, MONTEFIORE HOSPITAL, NEW YORK CITY 


q] The results of errors in 
treatment, made in omission or in 
commission, are serious out of all 
proportion to their causes. 


Our adversaries should be 
challenged to recommend construc- 
tive substitute methods of equal 
quality to finance charitable institu- 
tions when the balance between in- 
come and expenditure is disturbed 
by them in any way. 

@ The hospital internship for 
graduating students of medicine is, 
in effect, a multiple apprenticeship. 
The educational program for these 
young physicians should, therefore, 
be prepared accordingly. 


q The ideal clinician, like the 
ideal employe generally, is the one 
who never puts you in a position 
where you will have to say “no” to 
him. 

@ There is no substitute for 
maturity in trusteeship. 


q Every diploma, especially a 
medical diploma, is subject to an un- 
written statute of limitations. This 
is part of the aging process. Follow- 
up of patients depends on follow-up 
of medical education. 


q The only specialty in the 
hospital where psychotherapy is of 
no use is in the dental department. 

| If the physician is a biolo- 


gist he is also a social worker. 


q Many hospitals are held to- 
gether by the cohesive power of mu- 
tual aid more than by the spirit of 
efficiency that characterizes the mod- 
ern organization of industrial estab- 
lishments. 


@ We have found from expe- 
rience at the council table that where 
there is good will, there is a way. 


q Nowadays doctors give the 
sulfa drugs first and ask questions 
afterward—on the theory that it may 


not be necessary to bother asking 
questions at all. Shades of Osler! 


q The physician who is able 
to take full advantage of time, 
money and energy and make the 
most productive use of them is the 
best of all hospital assets. 


q Among other things the ap- 
prentice in hospital administration 
must be taught how to acknowledge 
philanthropic help gracefully. 


@ An excellent pedagogic 
method in the training of hospital 
administrators is a periodic review 
of the inactive filing cabinet for a 
discussion of the problems of a pre- 
vious day and their solution in the 
light of recent changes. 


Trends, movements and 
tendencies in social work must be 
watched carefully by the hospital 
worker since there is no way in 
which the intimate connection be- 
tween medicine and the social sci- 
ences can-be broken. 


q Paying a visit to the medical 
staff room should do the hospital 
administrator good from time to 
time since the gossip of that location 
has an important though curious in- 
fluence on the course of hospital 
events. 


@ The only excuse for. favor- 
ing one department in the hospital 
over another is the presence of spe- 
cial talent in that department pre- 
pared to exploit original ideas that 
are deserving of encouragement and 
that have a fair prospect of results. 
Mere favoritism toward one clinical 
department or the riding of a phil- 
anthropic hobby is out of place in a 
well-organized medical establish- 
ment. 

q Giving the chief of the den- 
tal department a place on the medi- 
cal board of the hospital costs no 
money and may, indeed, save some. 
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When the patient has a 


COMMUNICABLE 
DISEASE 


HE majority of small hospitals 

in the United States do not 
knowingly accept cases of communi- 
cable disease, according to a survey 
of 20 of them reporting for this 
month’s Small Hospital Forum. 

Only four of the 20 stated that 
they accept patients with a diagnosis 
of communicable disease. These 
four hospitals are as typical in size 
of the smaller hospitals as are the 
16 that do not accept such patients. 
The four have 28, 40, 44 and 80 beds, 
respectively. 

Of the 16 hospitals that do not 
accept such patients, one has fewer 
than 25 beds, three have from 25 
to 49 beds; seven have from 50 to 
74 beds, and five have 75 or more 
beds. 

Two hospitals accepting such pa- 
tients qualified their replies by stat- 
ing “if the patient’s condition re- 
quires hospitalization” and “if spe- 
cial nurses can be obtained.” 


No Adequate Provision for Care 


Fourteen of the hospitals that re- 
fuse communicable disease patients 
stated that it was because of lack of 
adequate provisions for their care. 
One reported that the demand for 
hospital facilities in its community 
was so great that it could not accept 
persons with communicable diseases. 
Another hospital asserted that the 
shortage of nurses forced it to decline 
such patients because in small hospi- 
tals they require more than average 
nursing care. 

Although the difficulties of pro- 
viding care for communicable dis- 
ease cases in small hospitals are well 
known, the liberal attitude on this 
subject is expressed by Mary Malone, 
superintendent of the 40 bed Hen- 
derson Memorial Hospital, Hender- 
son, Tex. “We feel that patients 
with communicable diseases should 
be cared for with communicable dis- 
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ease precautions and isolation. They 
are sick, too.” 

The hospitals were asked “If you 
do not accept patients with com- 
municable diseases, what provision 
is made in your community for their 
care?” Four replied frankly that 
there was no provision and six more 
said that such patients had to be 
cared for at home with a special 
nurse. In six instances there is some 
other hospital to which they can be 
sent. 

One hospitai stated that if it is 
absolutely necessary to hospitalize 
such cases, it will break its ordinary 
rule and put them in private rooms, 
with baths, under medical super- 
vision. Three hospitals failed to an- 
swer this question. Four of the hos- 
pitals that did reply gave two differ- 
ent answers. 

The hospitals that accept such pa- 
tients were asked to describe the pro- 
visions made for their care. W. H. 
Hunt of the 80 bed Maple Avenue 
Hospital, Dubois, Pa., stated that the 
patients “must have private nurses 
for the entire stay or else some mem- 
ber of the family who can carry on 
with a minimum of supervision 
must nurse them. We have an isola- 
tion unit that is complete with a 
separate outside entrance.” 

The 28 bed St. John’s Hospital of 
Jackson, Wyo., provides special 
nurses and the patient is completely 
isolated in a private room with bath, 
according to Josephine C. Brown, 
assistant superintendent. 

Mary Malone of Henderson Me- 
morial Hospital states that their pre- 
cautions are: “No visitors. Nurse 
wears cap, gown and mask. Hands 
are disinfected with saponated solu- 
tion of cresol (lysol) and mercuric 
cyanide.” The other hospital that 
accepts such patients, Burrell Me- 
morial Hospital, Roanoke, Va., (44 
beds) did not answer this question. 


The hospitals were asked wha 
they do when a patient develops 
communicable disease after admis 
sion to the hospital. The four hos. 
pitals that regularly accept such pa. 
tients merely apply their usual tech. 
nic. Of the 16 other institutio,, 
four send the patient home or B 
another hospital while the other 
isolate him in a private room provid. 
ing whatever care they can. 

One of these hospitals isolates 
“until a transfer can be effected.” 
Another states that it dismisses the 
patient as soon as possible. One hos. 
pital points out that it is a great 
hardship to keep such patients but 
that it does so. 

Concerning hospital employes who 
contract communicable diseases, the 
four hospitals that accept such cases 
treat employes the same as patients, 
One institution mentions that “if we 
are responsible for the infection, we 
pay for the special nurses needed,” 

Of the other hospitals three send 
the patient home or to another hos- 
pital and one of these pays the hos- 
pital bill. Four merely replied that 
they had never had occasion to face 
this problem and had no plan. Two 
others said the question had never 
arisen but that they would isolate 
the employe in the hospital. Five 
reported that they isolate the patient 
in the hospital. One hospital dis- 
tinguishes between nurses and other 
employes, keeping the former in the 
hospital but seriding the latter home. 


Few Tests Given Employes 


The final question asked whether 
the hospital “gives any of the follow- 
ing tests to employes before employ- 
ment or at some other time: Man- 
toux, Widal, Wassermann, Dick and 
Schick. Twelve of the hospitals give 
a Wassermann test to employes, al- 
though they did not specify whether 
this is given to all employes or how 
frequently. Only a few institutions 
give any of the other tests. Three 
give Mantoux tests for tuberculosis, 
four test Widal reactions for typhoid 
fever, one makes the Dick test for 
susceptibility to scarlet fever and one 
performs Schick tests for immunity 
to diphtheria. 

In addition, one hospital reported 
that it gives employes and all attend- 
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As any doctor or hospital technician knows, the 


Here's WHY THE SIMPLE- simpler the apparatus for intravenous injection, 


the safer it is in use. Cutter Saftiflasks do away 


TO-USE SAFTIFLASK MEANS with involved procedure. There are no loose parts 


to wash, sterilize and assemble. And no gadgets to 


GREATER SAFETY eee attach. Just plug in your injection tubing. 


























































.... AND HERE’S WHY CUTTER 
SOLUTIONS THEMSELVES CAN BE 
TRUSTED... 


Prepared in a biological laboratory— one of America’s 
oldest — Cutter Solutions are tested as meticulously 
as biologicals. Tested chemically, bacteriologically, 
physiologically. Each lot is proven safe before admin- 
istration. Specification of Cutter Solutions “in Safti- 
flasks” protects doctor and hospital, and provides 


smooth reaction-free infusions. 


CUTTER LABORATORIES © BERKELEY © CHICAGO + NEW YORK 
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ants a general physical examination. 
Others may also do this but did not 
report it. One other hospital stated 
that it made these tests “if indi- 
cated.” 

Sister M. Joanna, R.N., St. Cath- 
erine’s Hospital, Garden City, Kan., 
(65 beds) stated that “we have not 
performed any of the above tests. 
The employes are from families well 
known to us, at least those that are 
employed for any length of time. 
Since the war, employes do not stay 
long enough to do any tests—a few 
weeks and they are off for different 
jobs.” 

Mrs. Vera Brown, R.N., of Flan- 
dreau Municipal Hospital, Flan- 
dreau, S. D., (18 beds) probably ex- 
presses the opinion of many other 
administrators of small hospitals. 
“No tests are given,” she said. 
“Nurses have all had the tests and 
as for employes, I have to take what 
I get and be thankful. After doing 
the cooking myself for a week, I was 
glad to hire a cook with ulcers.” 

Sister Rose of the 75 bed St. An- 
drew’s Hospital, Bottineau, N. D., 
makes her comment on tests for em- 
ployes decidedly succinct: “We 
should, but we do not.” 


This Month's Correspondents 


The hospital administrators that 
provided information for this sym- 
posium (in addition to those who 
have already been mentioned) are: 
Bessie M. Roy, Newton Memorial 
Hospital, Newton, N. J., (50 beds); 
Clara B. Pound, Ingalls Memorial 
Hospital, Harvey, Ill., (120 beds); 
Sister M. Theodora, Mercy Hospital, 
Cadillac, Mich., (50 beds); Dr. E. 
Stanley Grannum, Good Samaritan- 
Waverly Hospital, Columbia, S. C., 
(53 beds); Maurice Tatton, Price 
City Hospital, Price, Utah, (56 beds) ; 
Anna Lint, The Miners Hospital, 
Frostburg, Md., (45 beds); Dr. G. D. 
Waller, Claremore Indian Hospital, 
Claremore, Okla., (100 beds); Julia 
Andersen, Grand Island Lutheran 
Hospital, Grand Island, Neb., (35 
beds); Sister Mary Cecilia, Dermott 
Municipal Hospital, Dermott, Ark., 
(30 beds); Alice L. Bennett, Web- 
ber Hospital, Biddeford, Me., (60 
beds); Donna E. Watts, Kennedy 
Deaconess Hospital, Havre, Mont., 
(60 beds); Mrs. F. L. Sanborn, Bris- 
tol Hospital, Bristol, Conn., (100 
beds), and Sister M. Sebastian, Prov- 
idence Hospital, Sandusky, Ohio, 
(125 beds). 
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Albany Hospital Presents 


‘A. MOVIE” 


Promotet of Blood Banks 


EVERETT W. JONES and F. C. VANDENBURGH 


ORN at the Albany Hospital, 

Albany, N. Y.,—an idea, “A. 
Movie”! What a handicap to start 
a life under—no parents and, of all 
things, colored, with no funds to pay 
expenses. E. W. Jones, director-on- 
leave of the hospital, took a great 
interest in the young idea and did 
not want him to languish for want 
of nourishment. He called in two 
people who he thought should be in- 
terested in adopting the feeble 
youngster—F. M. Nielson of Educa- 
tional Film Service, Nassau, N. Y., 
and F, C. VanDenburgh, director of 
the hospital service division, E. H. 
Foster and Company, Inc., Cohoes, 
N. Y. 

Mr. Nielson was to administer the 
proper nourishment and Mr. Van- 
Denburgh was to direct the care. 
They adopted little A. Movie, chris- 
tening him “Building and Operating 
Blood and Plasma Banks.” They, 
with Mr. Jones, went into consulta- 
tion with the personnel of Albany 
Hospital and of Crouse-Irving, 
Memorial and University hospitals 
of Syracuse, N. Y., to get the proper 
shots to give the infant idea. These 
hospitals all worked together to 
formulate the prescribed scenario of 
treatment. 

The treatment was under the di- 
rect supervision of Dr. John B. AI- 
sever, director of the Transfusion 
Service Center, University Hospital, 
Syracuse, and now technical con- 
sultant on blood and plasma banks 
to the Office of Civilian Defense, 
Washington, D. C. The good doctor 
gave to the young idea the proper 
technical skill and care. To him and 
to Dr. F. A. D. Alexander, chief of 
anesthesia, gas therapy and blood 
bank service, Albany Hospital, goes 
all the credit for keeping him alive 
and growing. 

He lived and grew lusty, as forty- 
three 100 foot color shots were taken 
by the foster parents at all the hospi- 


tals listed. These shots show the 
state police working with the hos 
pital in handling an emergency te. 
sulting from a traffic accident; q 


blood transfusion to an accident vic. 


tim in the emergency room; a typical 
donation to a blood bank; typical 
centrifugation and aspiration of 
blood; transfusion in the operating 
room; transfusion in a private room; 
plasma transfusion to a poliomyelitis 
victim in an iron lung, and a plasma 


transfusion to a burn patient in the 


emergency room. 

Today, “A. Movie” is a full-sized 
1600 foot film capable of doing his 
job well, going from hospital to hos- 
pital working to stimulate interest 
in building and operating blood and 
plasma banks. He is an independent 
fellow whose sole purpose in life is 
to help get a blood bank in every 
hospital. Any hospital that wants to 
use this husky fellow for its blood 
bank should write for information 
to Albany Hospital. 


"A. Movie" Can Help You 


What can “A. Movie” do for you? 
He can get yoti a blood bank if you 
don’t have one. This can be done by 
interesting your community in the 
value of a blood bank. This movie 
will also aid in obtaining blood 
donors. If you already have a bank, 
the film will help you win the com- 
plete cooperation necessary to main- 
tain and enlarge it. Of most impor- 
tance, the use of “A Movie: Building 
and Operating Blood and Plasma 
Banks” will do a fine job of im- 
proving public relations in your com- 
munity. 

A souvenir booklet illustrated with 
pictures taken from the movie is an 
important part of the program and 
should be given to all members of 
the audience. The combination of 
the movie and the booklet has pro- 
duced hundreds of favorable com- 
ments from our audiences. 
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Welcome Help For Hospitals 





The gleaming, streamlined beauty of a 
modern Ritter ENT Unit will add greatly 
to the beauty of your clinic and out- 
patient departments. 





Ri t t CRP far, Nose and Throat Unit 
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@ In many a busy clinic, a depleted staff 
is carrying on successfully with the time 
and effort saving help of Ritter ENT Units. 

Because these ingenious Units group 
every examination, treatment and operat- 
ing essential within less than arms reach— 
and every instrument, regulator and con- 
trol responds to finger-tip action —a spe- 
cialist is able to serve more patients in less 
time without undue fatigue. 

See this boon to busy hospitals at your 
surgical dealers. A demonstration will in- 
dicate why leading institutions report actual 
savings up to 20% in time and effort 
through the installations of Ritter Units. 
Ritter Company, Inc., Rochester, N. Y. 
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Why a Womens Board? 


N JANUARY 1941, a women’s 
board was organized for Mount 
Sinai Hospital, Chicago. Present on 
this occasion were a number of guests 
who had previously exhibited interest 
in the hospital and who were con- 
sidered as candidates for member- 
ship. In addition, each of the wom- 
en’s auxiliaries sent a representative. 
The primary reason for organizing 
a women’s board was to coordinate 
the activities of various women’s aux- 
iliaries and to develop such other 
activities and volunteer work at the 
hospital as could not properly be 
taken care of by the board of direc- 
tors. 

It is customary for men directors 
to attend such meetings as they can 
to discuss hospital affairs, vote “yes” 

r “no” on subjects brought to their 
attention by the superintendent and 
then to forget about the hospital 
until the next meeting. This, of 
course, is easily explained by the fact 
that they are generally business men 
who have not much time to devote 
to hospital activities beyond occa- 
sional attendance at meetings. 


Relief of Distress Ils Women's Work 


Women, on the other hand, are 
likely to have more leisure time and 
are in a position to devote one or 
two days weekly to hospital work. 
By nature, too, women are better 
adapted to work that requires sym- 
pathy, kindness and the alleviation 
of distress. 

In these days of war emergency, 
lack of manpower and disorganiza- 
tion of all facilities, more than at 
any other time, women are able to 
fill in the gap and to furnish service 
when professional personnel is not 
available or is limited. . 

The field of activities for the 
women’s board is highly diversified. 
The women can and do do com- 
mendable work as volunteer assist- 
ants in the clinics where, under the 
supervision of trained social service 
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A. EPSTEIN 


MEMBER OF THE BOARD 
MOUNT SINAI HOSPITAL, CHICAGO 


workers, they handle routine clerical 
work involving admissions, informa- 
tion and record keeping and even 
act as assistants to the doctors and 
nurses in charge. This work is done 
under the supervision of the wom- 
en’s board and volunteer workers 
are assigned to their tasks, each hav- 
ing certain days and hours on duty. 

The same is more or less true 
throughout the hospital where, under 
the jurisdiction of the women’s 
board, volunteers have been assigned 
to each floor to act as aides to nurses 
and doctors in purely routine work 
that does not involve skilled training. 
They take charge of information 
desks, telephone calls and distribu- 
tion of trays during the meal hours. 

Those who have received sufficient 
technical training prescribed by 
courses established by the Red Cross 
work as Gray Ladies and are able 
to perform duties as nurses’ aides 
where fundamental knowledge in 
handling a patient is required and 
where they can be done under proper 
supervision without reducing the 
standard of efficiency. 

It devolved upon the women’s 
board of Mount Sinai Hospital to 
form and organize sewing and sur- 
gical dressing groups throughout the 
city and these groups are now busy 
preparing bandages, dressings, clothes 
bags, surgical sheets, laboratory sheets 
and many other articles required for 
the comfort of the patient. This work 
is being done by many Temple Sis- 
terhoods, clubs and individuals at 
home. This work not only gives 
financial assistance to the hospital but 
also relieves nurses and other mem- 
bers of the staff. 

There is a special appeal to women 
to make the task of nurses lighter 
and more enjoyable through recrea- 
tional and social activities. At Mount 
Sinai Hospital the nursing commit- 


tee of the women’s board furnishes 
a teacher and music for the nurses 
choral group; arranges parties for 
service men; furnishes volunteer 
transportation for student nurses for 
graduation exercises and other occa- 
sions, and keeps careful supervision 
over the nurses’ headquarters, im- 
proving as much as possible their 
housing facilities and making their 
surroundings more homelike. 


Women as Public Relations Agents 


Members of the women’s board 
take it upon themselves to act as 
public relations agents, bringing the 
hospital and community closer to- 
gether by forming sewing groups 
and organizing volunteer service and 
by conducting organized tours of the 
hospital, particularly on National 
Hospital Day. It is likewise within 
the province of such a board to 
furnish recreational and cultural op- 
portunities for convalescent patients, 
such as occupational therapy, making 
surgical dressings and sewing; these 
tasks often brighten the day of the 
ambulant patient. 

The women’s board, in fact, keeps 
a watchful eye: over hospital activi- 
ties and fills in wherever help is 
needed. At some institutions the 
board provides coffee and confection- 
ery shops, gift shops and soda foun- 
tains, in which most of the articles 
placed on sale are donated and the 
women furnish daily volunteer sales 
service. The same is true in handling 
the library—the women assume re- 
sponsibility for procuring books and 
distributing them daily to patients. 

Women could not be in contact 
with the clinic and dispensary for 
long without observing the distress 
of some of the patients who are un- 
able to pay for special treatments or 
dietary requirements. Under the di- 
rection of the women’s board, com- 
mittees provide a camp fund for 
convalescent children, insulin for dia- 
betics, glasses for those who are ut 
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Syubels of Leadevshje 


5. Statue of DANIEL WEBSTER in Concord. N. H. 
Famous for his oratorical ability, Webster was 
an outstanding leader in the service of his 
nation. During the formative years of a young 
Republic, his eloquance inspired the people 
to love of country and faith in its future. 




















































0)... of the fundamental elements of lead: 
ership in industry as well as in government, 
is an unshakable belief in the destiny of a 
nation. It is this belief in essential progress 
which inspired “CONQUEROR” to pioneer in 
| stainless steel hospital equipment. It is this 
Tt commen Te conviction, backed by years of experience 
and ample manufacturing and technical re- 
a sources, which will maintain “CONQUEROR” 
<a | : leadership in the design and construction 
3 — eee of fine hospital equipment. 


Snyder Solution Stand Everett Linen Hamper Belmont Bassinett 

















a. Hospital administrators everywhere are 
faced with wartime problems of mainte- 
nance and supply. Our production at pres- 
| 4 ent is devoted mainly to Government 
orders. But responsible authorities are well 
aware of the important job hospitals are 
doing in helping to maintain this country's 















Baw || aca ‘ health and morale. Certain types of essen- Equipment 
' tial equipment are expected to be made for: 

- more readily available through suitable - WARDS 

priorities. Perhaps we can be of assistance CLINICS 

in clarifying some of the numerous ques- NORGTS 

tions relating to the procurement of the —_— 

, . FOOD SERVICE 

equipment we manufacture. Write us. uypactnshaae: 


UTILITY ROOMS 
PRIVATE ROOMS 


S BLICKMAN > CENTRAL SUPPLY 
, ’ inc. OPERATING ROOMS 
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NURSES’ STATIONS 
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able to pay for them and many other 
relief measures more or less outside 
the jurisdiction of the hospital 
proper. 

While it is not a primary duty of 
the women’s board to raise funds, 
through their representative on the 
men’s board they learn of the various 
needs of the hospital that cannot be 
taken care of by ordinary budgetary 
appropriations and often are able to 
go into the community, arouse in- 
terest in the particular need of the 
hospital and obtain financial help 
from philanthropically inclined per- 
sons. 










At Mount Sinai the fact that rep- 
resentatives of all auxiliaries are on 
the women’s board and that such 
representatives are able to carry the 
message of the hospital to the many 
individuals comprising their particu- 
lar groups puts the hospital’s contact 
with the community on a broad basis. 

It is a prerequisite for a smoothly 
functioning hospital to have, in addi- 
tion to its physical facilities and an 
able medical staff, an intelligent and 
cooperative board of directors, as well 
as an active women’s board that de- 
votes sufficient time to the affairs of 
the hospital. 
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Ready for Anything 


If an emergency or disaster should 
occur in Battle Creek, Mich., the 
women’s volunteer groups are trained 
to play a minor but important role at 
Community Hospital. 

The nurses’ aides, of course, will be 
useful, and simple tasks will be as- 
signed to women’s auxiliary workers 
who have completed an augmented 
home nursing course. The regular Red 
Cross home nursing course was ex- 
tended so that the instructor could give 
added facts on methods and technics 
used in the hospital. 

Then there are the 50 or more 
women who belong to the receptionists’ 
group. They serve half a day or more 
a week at the hospital, greeting and 
directing visitors, arranging flowers 
and delivering plants, taking the mail 
around and assisting in receiving emer- 
gency cases. 

These women now know who all 
the staff members are, have some 
knowledge of hospital routine and in 
case of disaster will help receive cas- 
ualties, tag them with name and other 
essential information, run errands to 
the various departments and receive the 
relatives of the injured. 

Another group that works in the 
central service department has built up 
a reserve of dressings and supplies in 
anticipation of an emergency and is 
ready to volunteer for a heavy schedule 
in case of a catastrophe. 

The dynamic Mrs. H. G. McLee, a 
former teacher, is at the helm. 


How Rochester Aides Work 


Younger members of the aide service 
at Rochester General Hospital, Roches- 
ter, N. Y., serve as messengers; older 
members, as hostesses. During the 
summer college students make eager 
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and efficient volunteers. Shown in the 
photograph are two messengers with 
their noiseless express wagon loaded 
with records and flowers. 

This aide service has membership 
in the department of volunteers of the 
local council of social agencies and 
sends delegates to the council’s four 
meetings held each year. The council 
has arranged for an annual course in 
community organization, under the 
auspices of the University of Rochester, 
and all hospital volunteers are urged 
to take it. The general secretary of the 





council of social agencies conducts the 
course. 
Another Rochester innovation is the 


hospital library council. Under the 
guidance of the Rochester Public Li- 
brary this council has been formed. Its 
membership includes all hospital _li- 
brary aides in the city and members of 
the staff of the public library. 

Once a year an institute is held for 











new library aides. Required reading 
for these aides includes Kathleen jon 
“Hospital Libraries,” the “Hospital 
Book Guide” and the Library Journal 


Manual of Good Will 


On the day the first robin appeared 
on the hospital grounds, another mes. 
senger of good will appeared at Monte. 
fiore Hospital, New York City. It was 
the carefully planned “Manual for Vol. 
unteer Aides” prepared by the depart. 
ment of volunteer service of which Mrs, 
Monroe C. Gutman is chairman, 

Said Dr. E. M. Bluestone, in his 
foreword to the manual: “We know 
you are spending precious time, energy 
and, sometimes, money in rendering 
this kind of service to our patients and 
we want you to know that we appre- 
ciate what you are doing.” 

These volunteer aides are under the 
United Hospital Fund. They receive 
the volunteer service pin award of the 
fund when they have given 150 hours 
of satisfactory service within a year. 
For each additional 500 hours of sery- 
ice rendered within a two year period 
a volunteer gets a bar appended to her 
pin. 

To get back to Montefiore’s new 
manual, it gives rules of behavior, 
warnings against gossip, rules in re- 
gard to food that may be brought pa- 
tients and facts on the care and cost 
of uniforms, provision for meals, hours 
and absences, lockers, personal tele- 
phone calls, identification cards, cases 
of injury and infection and air raid 
casualties. 

The manual, which is very well set 
up and has a handsomely designed 
gray cover, was printed by the pa- 
tients at the Montefiore Hospital Coun- 
try Sanatorium. 


Doll Housing Project 


Already at work on the 1943 model 
of its doll house, Cedar Branch of the 
Children’s Hospital of the East Bay, 
Oakland, Calif., hopes to produce an- 
other such little gem as the one some 
little girl received last Christmas. The 
1942 model, designed by Nelda Fisher, 
was a copy of an Early American home, 
the sort that the sea captains of Nan- 
tucket came home to after a whaling 
trip. 

So complete was it in authentic de- 
tail that the dishes in the corner cup 
board were hand painted copies of old 
Canton china. There were real dough- 
nuts on the table, shellacked and then 

“sugared” with talcum powder. Rugs 
were made by the Branch members in 
the Colonial tradition. On the roof 
was a “captain’s walk.” It will be 
hard for this year’s designer to surpass 
or equal the Colonial house. 
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IPERA TION G@ MAINTENANCE 





MONG the lasting benefits that 

undoubtedly will come as a re- 

sult of the present war will be lessons 

on better economy in the use of the 
vast resources of our country. 

Foremost among these lessons and 
one that comes close to the average 
person is the economic use of fuel 
for heating purposes. Formerly there 
was an overabundance of compara- 
tively inexpensive fuel, both oil and 
coal, so that the first consideration 
was comfort. Unfortunately, econ- 
omy was relegated to a secondary 
position. Economy of fuel is now of 
primary importance. 

Fuel saving in hospitals should 
start with the boiler plant, where 
several items should be given careful 
consideration. All of the heating sur- 
faces of the boilers that are in con- 
tact with the products of combustion 
on one side and with water on the 
other should be kept clean, as an 
accumulation of soot or scale greatly 
reduces the heat transfer through the 
metal. Periodic cleaning of these 
surfaces should be made once every 
week, at least. 

With steel tubular boilers this is a 
fairly simple matter as the major 
portion of the heating surface con- 
sists of circular tubes and the clean- 
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It's simpler to 
clean a_ tubular 
boiler than a cast- 
iron sectional 
one, but it is a 
job that should 
be done once a 
week at the least. 


Russell T. Sanford 


ing can be accomplished easily with 
the use of flue brushes. With cast- 
iron sectional boilers, generally speak- 
ing, the surfaces are uneven, and 
considerably more work is required 
to remove the soot. 

Another point that bears on the 
efficiency of a boiler is the condition 
of the water within the boiler itself. 
Frequently the accumulation of oil 
and sediment within the system 
forms a film over the surface of the 
water in the boiler. This interferes 
materially with the production of 
steam and causes a foaming condi- 
tion. When this condition exists, it 
is often necessary to maintain a con- 
siderably higher pressure to produce 
proper circulation, and various sec- 
tions of the heating system become 
sluggish in circulation because of a 
large quantity of water being carried 
over into the piping system along 
with the steam. 

A simple method of determining 
whether or not such a condition 
exists is to draw off a small quantity 
of the water near the surface. This 
can usually be done through the 
blow-off connection at the bottom of 
the gauge glass. If this water is 
boiled violently in an open pan, in- 
dication of foaming will be seen. 


To make the most of 
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CHARLES A. FULLER 
CONSULTING MECHANICAL ENGINEER, NEW YORK CITY 


To correct this difficulty, the best 
method is a thorough surface blow, 
which can be accomplished easily if 
the boilers are equipped with sur- 
face blow-off connections. If not, it 
is a simple matter to remove the 
safety valve and attach a pipe with 
a connection to the nearest drain and 
give the boiler a surface blow through 
this connection. This is done by 
allowing cold water to enter the feed 
line, the excess water being dis- 
charged through the surface blow- 
off connection. 

The trouble may also be greatly 
relieved by the application of some 
of the better known boiler com- 
pounds. These will also to a great 
extent eliminate rusting on the inner 
surface of the boiler tubes and sur- 
faces. 

Another source of fuel waste is 
oftentimes encountered in leaks 
through the boiler setting or, with 
cast-iron sectional boilers, between 
the sections. Any leakage of air be- 
yond the fire bed causes a decrease 
in the temperature of the flue gases 
because of the infiltration of cold air 
and a consequent decrease in com- 
bustion efficiency. The presence of 
such leaks can be readily determined 
with the use of a lighted candle held 
close to the boiler surface or setting. 
Any leaks will be indicated by the 
flame being drawn in. 

With hand firing of coal it will be 
found that with the use of smaller 
grades of coal, such as No. 1 or No.2 
Buckwheat, best economy will be 
obtained with frequent firing and a 
thin layer of coal spread evenly over 
the fuel bed. Care should be taken 


to see that no holes are burned 
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through this fuel bed as this again 
would result in surplus air being 
mixed with the products of com- 
bustion. 

With oil firing the proper mixture 
of oil and air is of utmost impor- 
tance in maintaining the highest efh- 
ciency. This can be determined safely 
only by means of flue gas analysis. 
While it has generally been assumed 
that analyses of flue gases can be 
done only by experts, there are now 
on the market instruments that can 
be used efficiently by the average fire- 
man with some simple instructions. 
These instruments are easy to oper- 
ate; the percentage of CO, is the im- 
portant factor to be determined. If 
no recording instrument to deter- 
mine flue gas analysis is available, 
the purchase of one would be a good 
investment in any plant of reason- 
able size. 

Periodic readings should be made 
and reports given to those in author- 
ity regarding CO, content of the flue 
gases. Together with this instrument 
there should also be a stack ther- 
mometer for reading the tempera- 
ture of flue gases. A flue gas content 
of from 10 to 12 per cent is generally 
considered fair economy. The higher 
the CO, content with a resultant 
moderately low flue temperature, the 
higher will be the efficiency. A CO, 
content of less than the foregoing 
figures usually indicates an improper 
mixture of air and oil. 


Maintain a Constant Draft 


With a little practice and instruc- 
tion the average attendant should be 
able to make proper adjustments to 
maintain an efficiently operating oil 
burner. A stack temperature of from 
400° to 500° F. is considered well 
within the margin of good operating 
efficiency. High stack temperatures 
generally indicate one of two things: 
an excess accumulation of soot on 
the boiler surface or a short-circuit- 
ing of the flue gases through im- 
proper application of baffles or leaks 
in the internal portion of the boiler 
setting. 

The proper amount of draft is an 
important factor in the operation of 
the boiler plant. With coal firing an 
excess draft may prove’ as detri- 
mental to the plant efficiency as in- 
sufficient draft. The uptake dampers 
on the boilers should be closed as 
much as possible and still maintain 
the maximum load requirements on 
the boiler plant. 


Most essential is the maintenance 
of a constant draft, as variations in 
the intensity would tend to change 
the mixture of air and oil and, 
therefore, upset previously adjusted 
apparatus. 

Each plant operating with oil 
burners should be provided with an 
automatic draft adjuster in the 
breaching at the point at which it 
enters the chimney. This is of par- 
ticular importance because of the 
fact that varying wind velocities 
change the draft intensity in the 
stack. With an automatic draft ad- 
juster properly set, the draft inten- 
sity in the combustion chamber will 
be automatically maintained at the 
proper point. 


Prevent Excessive Steam Pressures 


Another point to consider is steam 
pressure maintenance. It is advisable, 
generally speaking, to maintain as 
low a pressure as possible and still 
produce proper circulation through- 
out the entire system. Excessive pres- 
sures tend to overheat various sections 
of the building and, furthermore, to 
increase losses of steam, particularly 
through the return system. It is im- 
portant to set dampers and control 
devices at the lowest possible point 
and to see that this apparatus is kept 
in a satisfactory working condition. 

Another important consideration 
in connection with a steam plant is 
uneven heating, certain sections of 
the building being located at a con- 
siderable distance from the boiler 
plant. 

With hot water systems this can 
be readily overcome by proper ad- 
justment of circulation valves but 
with the steam system it is not so 
simple. Naturally, the sections nearer 
the boiler plant will receive the 
steam sooner than the farther sec- 
tions. This means either that the 
near sections are overheated or that 
the boiler plant must be. started 
to operate earlier in order to bring 
the remote sections up to tempera- 
ture at the required time. 

With vacuum systems, when vac- 
uum pumps are used to induce cir- 
culation, uneven heating can fre- 
quently be overcome by installing 
valves on the various branch lines 
and adjusting the valves to restrict 
the flow on the shorter lines. An- 
other method lies in the use of zone 
valves or motorized valves controlled 
by thermostats located at proper 
points in the sections so controlled. 





Uneven heating also may resy} 
from improper installation of the 
piping system, causing traps or te. 
strictions in the lines and thereby 
requiring a greater steam pressure 
on the boiler plant to accomplish 
proper circulation in certain sections, 
Frequently it will be found that by 
some simple change or modification 
of the piping system these difficulties 
may be overcome. If such conditions 
exist, it would be well to engage the 
services of an expert to locate the 
difficulties and to recommend 
changes. 

With vacuum systems it is essen- 
tial to keep careful check on the 
thermostatic return valves installed 
on the return of each radiator and 
heating unit. These valves are con- 
structed with a thermostatic element 
containing a liquid the function of 
which is to vaporize at the required 
temperature and thus close the valve 
against the passage of steam into the 
return system. Frequently after a 
few years’ operation this liquid will 
escape and the valve become inopera- 
tive. This will result in the loss of 
steam through the return system. 
Furthermore, it interferes with the 
proper functioning of the remaining 
portion of the system. 


Keep Check on Ventilating System 


In buildings in which ventilating 
systems are installed a considerable 
saving may be realized by a careful 
check on methods of operation. 
When the system is needed to supply 
heat as well as ventilation, it is of 
primary importance to __ provide 
means of recirculation for the warm- 
ing-up periods. In other words, in- 
stead of bringing in outside air, 
which naturally requires an excessive 
amount of heat during the warming- 
up period before the building is 
occupied, if the air within the room 
can be recirculated, this warming-up 
period will be materially shortened 
and at the same time a considerable 
amount of fuel saved. The reverse 
of this is naturally true in connection 
with shutting down the ventilating 
system as soon as the requirements 
in the rooms occupied have ceased. 
This applies particularly to public 
areas. 

The same situation holds for ex- 
haust systems. These should be oper- 
ated only during necessary periods, 
as infiltration through windows and 
doors is greatly increased when the 
exhaust system is in operation. 
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your x-ray equipment so that it 
will last as long as possible. In- 
spect all apparatus frequently. 
Here are a few suggestions to 
aid you: 1. All insulating sur- 
faces should be kept dry and 
clean. Use pure grain alcohol 
to remove excessive dirt and 
grease. 2. Check and tighten all 
electrical connections in control 
stand and at transformer ter- 
minals. 3. Check oil in trans- 
former; add new oil as needed. 
In deep therapy tube cooling 
systems the cooling oil should 
be checked at least every 300 
operating hours. 4. Test valve 
tubes at regular intervals. 5. 
Keep all polished surfaces clean 
and dry to prevent corrosion 
and deterioration to finish. 


\ 

\ 

\ 

wv 
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today to Standard. If you need 
x-ray equipment and have none, 
or have equipment that cannot 
be repaired or restored, you 
may be eligible under General 
Limitation Order L-206 to pur- 
chase such apparatus. Give full 
details in your letter. Our staff 
keeps in constant touch with 
up-to-the-minute regulations and 
requirements and will gladly 
help you fill out the necessary 
forms, and supply information 
for complying with government 
requirements. When writing be 
sure to state specifically just 
what equipment you have, just 
what replacements you need to 
make it function properly, or 
what new apparatus you need. 
Our cooperation will be prompt. 





the Standard Sales Depot near- 
est your office. Immediate at- 
tention is given to maintenance 
calls necessitating major repairs. 
Make whatever adjustments or 
minor repairs you can yourself. 
To save valuable time and avoid 
delays be ready to tell the serv- 
ice man in so far as possible 
what is wrong. It is vitally im- 
portant to keep x-ray equipment 
operating with minimum trou- 
ble and expense. Remember 
much of the essential material 
formerly available at a mo- 
ment’s notice, is now serving a 
greater need in building indus- 
trial x-ray equipment for speed- 
ing production of tanks, ships, 
ordnance and a thousand other 
things to help WIN THE WAR. 


STANDARD X-RAY COMPANY 


Pioneers in X-Ray Equipment 


for over 30 years 


General Offices & Factory 
1932-42 N. Burling St., Chicago 


Sales and Service Depots 


in all Principal Cities 




















CUT CLEANING TIME 


Install Low-Cost Floors of 


ARMSTRONG’S 


PEEDING up floor care is one 
way to overcome today’s short- 
age of help. The floor’s a big part of 
hospital maintenance, and you can 
cut hours off floor cleaning time by 
installing Armstrong’s Asphalt Tile. 
Dust, dirt, and stains can’t get a 
grip on the smooth, sanitary surface 
of an Armstrong’s Asphalt Tile 
Floor. It doesn’t absorb odors. It’s 
so tough—so durable—that years 
of heavy traffic won’t wear away 
its bright beauty. 

An Armstrong’s Asphalt Tile 
Floor gives you other big advan- 
tages, too. It’s low in initial cost. 
Expensive refinishing is never 
needed. And this floor is installed 
by hand—block by block, quickly, 
with a minimum of interruption to 
hospital routine. There’s no waiting 





ASPHALT TILE 


period, either. It can be walked 
upon as soon as laid. 

A wide range of distinctive colors, 
in several block shapes and sizes, 
is available. No _ priorities are 
needed, for these floors contain no 
critical materials. 

WRITE FOR FREE BOOKLET— 
“Low-Cost Floors with a Luxury 
Look.”’ Armstrong Cork Company, 
Resilient Tile Floors Department, 
5705 Duke Street, Lancaster, Pa. 


Armstrong’s Asphalt Tile 
is a hand-set floor, yet low 
in cost. It’s long-wearing 
and easy to maintain. 







The Army-Navy “E”’ flies over our Lancaster factories. 
It was awarded for excellence in the production of shells, 
bombs, aircraft parts, and other vital war materials. 








ARMSTRONGS 
ASPHALT TILE 
Tie low-cost loca CS) with the larry look 


MADE BY THE MAKERS OF ARMSTRONG'S LINOLEUM 











ENGINEERS’ QUESTION Box 
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Why Do Dressings Mildew? 
Question 20: What causes mildew 
dressings that have just been sterilized? 

E.F., Ga. 

Answer: This is caused (1) when 
the sterilizer or autoclave is opened tog 
quickly after sterilizing, thus causing 
steam to condense on the dressings in 
stead of escaping through the vent, o 
(2) when dressings are removed ‘tol 
soon from the sterilizer or autoclaye. 
Dressings should be given time to dry 
out before they are removed.—Eymy 
Lenmann, R.N. central supply room 
supervisor, Strong Memorial Hospital, 
Rochester, N. Y. 





AMMONIA LEAK ANSWER WINS 


“What tests should I use for leaks 
in the ammonia line? For leaks jp 
freon lines?” This question, which 
was answered last month by E. W, 
Riesbeck, consulting and construction 
engineer of Chicago, won him the 
monthly $5 prize. Other hospital engi- 
neers are invited to send in their prob- 
lems or their solutions to other prob- 
lems. Here are some questions that 
still need to be answered: 

29. What are the best temperature and 
humidity for an air-conditioned operating 
rigs An air-conditioned nursery?—W.F.A., 

31. Can we save money by using heat re- 
claimers in the discharge water from the 
washers in the laundry?—F.B., Ill. 


33. How would you test thermostatic 
radiator traps?—W.J.M., Ohio. 











Using Wall-Washing Machines 


Question 8: With sponges now selling at 
about $15 a pound would this be a good time 
to use wall-washing machines?—N.T., Mass. 

Answer |: Judging from my own ex- 
perience, washing machines have not 
been satisfactory in hospital work. 
Handwork is required around lava- 
tories, closet bowls, doors, windows, 
sinks and cabinets. We have used old 
towels, heavy pads or other materials 
from the linen room for washing walls 
with good results. Material is folded 
and stitched around three sides. The 
painter grasps it in the center when 
washing. This sponge has been satis- 
factory and holds up for two or three 
rooms when used on_ both sides— 
E. W. Rtessecx, consulting and con- 
struction engineer, Chicago. 

Answer 2: Wall-washing machines 
have been in use in many hospitals for 
several years. The consensus is that 
they do a better and quicker job than 
is possible with sponges and the work- 
men usually prefer to use a machine. 
When walls are rough, however, the 
machine is less satisfactory —FLORENCE 
J. ScuaEFErR, housekeeper, Strong Me- 


morial Hospital, Rochester, N. Y. 
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Riding Hood Was Very brood! 


@ Yes, little Red Riding Hood was a good-good 
girl but she didn’t see so well. She certainly 
should have seen the Wolf in Grandma's 
clothing . . . we're sure that others would. 





@ People today are observant. They notice the little things and judge 
you by them. For example, your patients and physicians judge you 
by the quality of your kitchen and clinical ware. If it’s Vollrath, 
they know that yours is an institution where the finest is used. 
Realizing the importance of quality, leading hospitals from Coast- 
to-Coast insist upon Vollrath kitchen and clinical ware. They know 
that Vollrath Ware is designed for beauty and utility and is built 
for long life. Since 1874—sixty-nine years ago— Vollrath has main- 
tained its well-earned leadership. We urge you to investigate. 


Genuine Vollrath Ware 
Bears This Label VOL LR ‘ATH 








i 
Porcelain Enameled Pus Basin 


BUY U. S. WAR BONDS 









Stainless Steel Male Urinal 


ESTABLISHED 1874 


SHEBOYGAN © WISCONSIN 
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HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





Who's in Charge? 


On the sometimes vexing question: 
“should the housekeeper have complete 
charge of the maids or should the nurs- 
ing supervisor or head nurse discharge 
part of the supervisory duties?” Mrs. 
Hertha McCully of Chicago’s new Wes- 
ley Memorial Hospital votes emphatical- 
ly for the housekeeper. However, she 
adds this reservation: 


“I do think that the housekeeping 
department should not be resentful of 
any suggestions or criticisms offered by 
the nursing supervisor. After all, she 
has closer contact with the patient than 
has any housekeeping department em- 
ploye and is more likely to hear any 
complaint the patient has to make. It 
is the mutual aim of both the nursing 
and housekeeping departments to make 
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SPERTI) 
BIO-DYNE 
‘| OINTMENT 





The application of an entirely new principle in burn treatment 
which incorporates respiratory-stimulating and _proliferation- 
promoting concentrates. 


BIODYNE OINTMENT isa sterile dressing designed specifically 
for the treatment of burns and wounds. Its development resulted 
from a long series of basic studies of cellular growth and metabolism 
at the Institutum Divi Thomae of Cincinnati under the direction of 
Dr. George Speri Sperti—and represents a new concept in the 
treatment of burns and wounds. 

The chief advances in burn therapy, represented by the ointment, 
reside in the incorporation of the respiratory-stimulating and pro- 
liferation-promoting concentrates. These are natural cellular prod- 
ucts, prepared in the former case from yeast and, in the latter, from 
animal and fish livers. They belong to a group of natural substances, 
generated by cells, which participate in the regulation of cellular 
growth and respiration. These substances have been termed ‘“‘bio- 
dynes” (from the Greek words for life and force), whence the name 
of the product. 

It would seem desirable to maintain normal respiratory metabo- 
lism during the treatment of lesions. Germicides, which are desir- 
able to maintain sterility of the lesions, may slow the healing process 
by their toxic action on the tissue. Biodyne Ointment therefore con- 
tains a concentrate of natural respiratory-stimulating factors which 
offsets the respiratory depressing action of the germicide without 
sacrificing germicidal efficiency. 

As the result of years of observations by competent physicians, it 
has been established that Biodyne Ointment, without the incorpo- 
ration of a local anesthetic, relieves pain. 

End results show a soft but firm epithelization spread over the 
lesions, throughout which can be seen networks of fine capillaries, 
indicating that proliferation of the several layers of the derma has 
taken place. Glands and hair follicles may regenerate if their cells 
have not all been destroyed. Scar tissue and keloids are minimized. 


5D8036—Biodyne Ointment, in one-ounce tubes, per dozen. . .$7.80 
Or UMN. vs cv secs vwdsesecevssseecues 5.50 
NE Ee ae ee er ee 4.30 


Sharp & Smith Hospital Division 


advance in burn therapy 


the patient as happy and comfortable a 
possible and we must work together jp 
order to accomplish it.” 

It seems far more satisfactory for the 
nursing supervisor to take up any prob- 
lems with the housekeeper and leaye jt 
to her to give directions to her staff, jg 


the opinion of Mrs. Augusta B. Sullivan, 


former executive housekeeper of §¢ 
Luke’s Hospital, Marquette, Mich. 

“No employe works well under two 
directors,” Mrs. Sullivan contends, “and 
furthermore, he has pride in his own 
department and does not like to feg 
that he is subject to the authority of 
another department head.” 

It is up to the housekeeper, too, to 
encourage a helpful spirit of cooperation 
among departments, without which no 


| department or institution can be success. 


fully operated, Mrs. Sullivan feels, 





HELP WANTED 


"How can one possibly keep wax 
on the linoleum in such rooms as diet 


kitchens and doctors’ shower rooms? 


Our corridors and office floors shine, 
but these rooms worry me." C.W., Ill, 


e @ 
If you know the answer to this one, 


please send it along to the Housekeepers’ 
Corner. And if you have a problem of 


| your own, send that along, too. Doubt- 


less, somebody in the housekeeping field 
knows the answer and will be glad to 
share her knowledge. 





Education Reduces Waste 
At MacNeal Memorial Hospital, Ber- 


_wyn, Ill., Orpha Daly, the executive 


housekeeper, has found that “education 


| and more education” of both the house- 


keeping employes and the nurses is the 
only way to reduce the waste of cleaning 
materials, tools and linens. But let her 
tell it herself: 

“T try to teach each employe the proper 
amount of cleaning material required to 
accomplish the best work—in the easiest 
way. I have one person issue cleaning 


| material and keep a record of it, which I 


check. Dust mops, brooms and brushes 
are issued on an exchange basis and I 
make it a point to tell my employes the 
cost of many articles. This helps to make 
them conscious of the value of their 
equipment and they do take better care 


| of it. 


A.S. ALOE COMPANY 


1831 Olive Street ¢ Saint Louis, Missouri 





92 


“Linen is another problem and can 
be solved only by constant watchfulness 
and cooperation among the nursing staf, 
the linen room and the laundry. Keep 
the thought uppermost that you want 
everyone to have all that is needed to 
give proper nursing care or to do 4 
good job of cleaning, but that if it 1s 


The MODERN HOSPITAL 











de; 


“ 


> 





Vol. 60 


Ber- 
utive 
ation 
ouse- 
s the 
ining 


her 


roper 
ed to 
asiest 
ning 
ich I 
shes 
nd | 
s the 
nake 
their 
care 


can 
Iness 
staff, 
Keep 
want 
d to 
Jo a 
it is 


ITAL 


Just as the Operating Room staff looks to the surgeon for 
performance, so the surgeon looks to his instruments. Uniformity ... the correct 


degree of keenness . . . the assurance of knowing that no inferior blades will reach 


Available in 9 sizes to fit all standard surgical handles 


A.S.R. SURGEON’S BLADES and Handles 


REG.U.S. 
pat.or?, SURGEON'S DIVISION, AMERICAN SAFETY RAZOR CORP., 315 JAY STREET, BROOKLYN, N. Y. 
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wasted it will be costly to the employe 
in the final analysis by boosting operat- 
ing costs. Therefore, if a saving is made 
it will mean more salary for the employe 
or an extra worker when one is needed. 

“Owing to present shortages one can 
usually make employes understand that 
if an item is wasted today, they may 
have to do without it entirely until the 
end of the war.” 


e @ 
What About Carpenters? 


Another one of those jurisdictional dis- 
putes that sometimes arise in the best 


regulated hospitals concerns the painters, 
carpenters and upholsterers. In some in- 
stances these employes are part of the 
engineering department, in others, of the 
housekeeping division. 

At Sherman Hospital, Elgin, Ill., Cora 
Wicklund, the executive housekeeper, 
advises that carpenters and painters come 
under the housekeeper’s supervision inas- 
much as this type of work is closely 
related with that of the housekeeping 
department. 

“Our engineer could not possibly as- 
sume responsibility for all this detail 
work. However, in large hospitals I 
think these men should be under the 





* Designed TO FACILITATE 
BONE SURGERY —— 


The new Zimmer Bone Plate 
and Screw Container is devised 
to facilitate bone surgery by 
having the drills, screws, and plates 
of the proper size and diameter ster- 
ilized and assorted, ready for use in 
the operating room. 


The new S-M-O stainless steel, non- 
corrosive and proved the toughest 
material applicable for bone work, is 
used in Zimmer plates and screws. 


Three complete Zimmer outfits to 
choose from, including full set of 
Sherman type or plain pattern 
plates, screws and drills. Available 
with, or without, carrying case. For 
further information write Zimmer. 


BONE PLATING CONTAINERS 
AND EQUIPMENT 


Liomumev 


MANUFACTURING CO., WARSAW, IND. 
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Photograph above 
shows side of contain- 
er with bone plates. 
Sketch at right shows 
the opposite side of 
container with screws. 
Drills are grouped on 
top of container. 





SEND FOR CATALOG OF MATE- 
RIAL ON THE COMPLETE LINE OF 
ZIMMER FRACTURE EQUIPMENT 


| housekeeper, the organization chart does 
| for her staff. However menial the task, 





supervision of the engineer who should 
work closely with the housekeeper,” 

At Sherman Hospital, incidentally, Mig | 
Wicklund has found that work schedule | 
are most satisfactory if they are arranged 
about twenty-four hours ahead. This a 
sures work for the carpenters and paint. ni 
ers and still allows time for extra jobs { 
that must be done immediately, . 

“The cleaning maids have a regular 
schedule so after they have been with | 
us for a few weeks I only check their 
floors to see that the work is being done 
correctly.” 





Keep on Analyzing Jobs 


Hospital occupancy is up—hospital 
personnel is down and when is th 
housekeeper going to find time oy 
strength to make job analyses thee 
days? However, in the opinion of Mrs, 
Hertha McCully, executive housekeeper 
at Wesley Memorial Hospital, Chicago, 
job analyses are more important now 
than they ever were before, in view of 
the present turnover of help. 

It is necessary that the executive 
housekeeper and her supervisory staff be 
thoroughly familiar with the component 
parts of each job so that it can be eff- 
ciently supervised. 

“Right now I should say that each job 
should be analyzed once a month be. | 
cause so many duties are being com. | 
bined, which necessitates constant | 
changes in work schedules.” | 

Organization charts, Mrs. McCully be. | 
lieves, are particularly valuable in draw- 
ing the line of demarcation between the 
duties of the housekeeping and those of 
nursing departments. 

“Tt is of benefit to the supervisors es- 
pecially to have accurate charts outlining 
duties and responsibilities of the house. 
keeping department.” 

In agreement.-.with Mrs. McCully's 
views, Mrs. Augusta B. Sullivan, former 
executive housekeeper at St. Luke’s Hos. ° 
pital, Marquette, Mich., points out that | 
in order for the housekeeper really to | 











con 





know her task it is essential for her to 
make a job analysis for her particular 
location and staff. 

“Much depends on the ability and the 
permanence of her staff as to how often 
this analysis is necessary, but the alert 
housekeeper will be aware at once of any 
letdown in efficiency and will recognize 
the need of re-analyzing her work. 

“What the job analysis does for the | 


es 





any worker likes to know exactly what 
is expected of him. Charts placed in 
conspicuous spots keep each member of | 
the staff informed as to his individual | 
responsibilities and duties. Loyal em 
ployes will appreciate this chart and Ut 
desirable ones will be shown up by tt. 
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Celotex Sound Conditioning 
CONTRIBUTES TO QUIET IN MORE THAN 800 HOSPITALS 


I — APPRECIATE quiet during their 


time in the hospital. It aids recovery, 
helps conserve the endurance of doctors and 
nurses at a time when most hospitals are short- 
handed. Celotex Sound Conditioning in more 
than 800 hospitals is contributing to efficient 
care of patients today—when efficiency is more 


important than ever. 


CEL@TEX 


SOUND CONDITIONING 


COPYRIGHT 1942, THE CELOTEX CORPORATION 






Sold by Acousti-Celotex Distributors Everywhere 


In Canada: Dominion Sound Equipments, Ltd. 


Your nearby Acousti-Celotex distributor is 
thoroughly acquainted with hospital noise- 
quieting problems. His recommendations are 
available to you without obligation. When you 
buy sound conditioning from him, you are as- 
sured of (1) Proved engineering practice, (2) Uni- 
formly dependable acoustical materials, and (3) 


Guaranteed results ! 





l wie SUBSTITUTE FOR EXPERIENCE | 


Successful experience is the safe criterion for choos- 
ing sound conditioning service. Typical of the re- 
sponsible firms offering Celotex Sound Conditioning 
service is James L. Lyon Company of Chicago, Des 
Moines, Davenport, and Cedar Rapids, with a rec- 
ord of over 3400 successful installations in the past 


~ years! j 











THE CELOTEX CORPORATION = CHICAGO 
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Having Menu Trouble? 
HERBS will HELP 


HILE bemoaning our losses 

in the ingredients that make 
up our favorite dishes, we should 
also be counting our blessings—herbs 
among others. Yet how few of us 
recognize the magic that lies in these 
modest little plants, some of which 
we would never notice were it not 
for the tangy scent when the wind 
is in the right direction or when rain- 
drops stand on their leaves. They 
may tempt us to crush their foliage 
between a thumb and _ forefinger 
until our sensory appetites become 
satiated with their fragrance, but sel- 
dom does our imagination prompt us 
to investigate further. 


Herb Growing a Lost Art 


The loving care that our grand- 
mothers bestowed upon their herb 
gardens has been lost during the 
years. Only the oldsters can recall 
the savory bags that hung in the 
pantry or the tender sprouts that 
were carefully spread out to dry in 
the warm sun. Grandmother knew 
instinctively where a bit of sage, sor- 
rel and basil would help, would 
make the dish inviting. She needed 
no requisitions to assure them a place 
in her cupboard. They grew at her 
doorstep. 

Although food planners today have 
still more resources on which to draw 
than our grandmothers, there is evi- 
dence that they are reviving the herb 
garden. Food habits must change 
to conform with war-time rationing. 
Dishes that once were scorned now, 
because of circumstantes, occupy 
major positions on the menu. And 
herbs can give them new zest. 

One of the great advantages of 
herbs is that they can be grown prac- 
tically at the kitchen door. They 





ATTENTION! 


For last minute in- 
formation on food ra- 
tioning, priorities on 
food service equip- 
ment and other devel- 
opments of interest to 
dietitians see ““Head- 


line News” (p. 49) and 
general news (p. 120). 





require little care, many of them at 
least, and will repay many times over 
any attentions bestowed upon them. 

They are of two varieties—annuals 
and perennials. Harvesting goes on 
all through the summer as each herb 
in turn matures its flowers and fruits. 
The leaves of the perennial herbs can 
also be gathered whenever the plants 
are pruned. The best time to pick 
the leaves is just before flowering, 
for then they are richest in the essen- 
tial oils. 

In drying herbs the leaves are gath- 
ered on dry, breezy days, only the 
young and perfect leaves being se- 
lected for this purpose. If it has 
rained the day before, it is not neces- 
sary to wash them. Tender budding 
tops are frequently added. They are 
then hung in bunches and put in 
paper bags or, preferably, spread out 
on a cheesecloth, stretched over a 
window screen. If they are not per- 
fectly dry before storing, they may 
be put in a slow oven or a warm 
oven in which the gas has been 
turned off. 

Most popular among the perennial 
herbs are the following*: 


G: 





SacE, Salvia officinalis, a hardy 
gray-green bushy herb. It blooms jp 
June with purple flowers. Sage can 
be layered or the side roots can be 
pulled out and reset to make more 
plants. The dried and powdered 
leaves are chiefly used in poultry 
dressing, either alone or with parsley 
or other spices. The fresh leaves can 
be used for the same purpose until 
late fall and can also be chopped and 
added to cream cheese balls. Sage 
tea, too, is a pleasant and wholesome 
summer drink. 

WINTER Savory, Satureia montana, 
a small bushy herb, that can be in- 
creased by division of the roots in 
the spring. The leaves, dried and 
powdered (or fresh), are added to 
mixed herbs for seasoning. A very 
little, either fresh or dried, may be 
added to the pot of beans or peas 
when they are almost cooked. 

Burnet, Sanguisorba, is a_ soft. 
leaved herb with rosy brown flowers 
shaped like raspberries at the tops 
of slender stalks. The young and 
tender leaves are put in salads. They 
have a mild flavor of cucumber and 
are an important ingredient of herb 
vinegars. 

Cuives, Allium schoenoprasum, ate 
bulbous plants with leaves like hol- 
low green needles and have a deli- 
cate flavor of onion. They increase 
rapidly and can be divided. The 
chopped leaves are good in any salad 
and in any dish in which a suspi- 
cion of onion is acceptable. They 
are put in omelets with other herbs 
and with or without tarragon in po- 
tato salad, in cream cheese balls and 
in sandwiches. 

Mints, Mentha, can be had in sev- 


*These lists compiled by Annie B. Cartet, 
Plainfield, N. J. 
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eral varieties and all are useful. 
Spearmint is the well-known variety 
that is used in mint sauce for lamb 
and in iced tea, but the others are 
‘ust as good and have different fla- 
yors. Peppermint is delicious in fruit 
cups and iced tea or for candied 
leaves. For those who like it in tea, 
a leaf of each variety may be crushed 
with sugar with the tea leaves in the 
teapot. + 

TarraGON, Artemisia dracunculus. 
True tarragon must be bought from 
, nursery for it does not set seed. 
The fresh leaves, chopped, are good 
in salads, omelets, tomato cocktail 
and in meat and egg salads. To 
make tarragon vinegar, fill a fruit jar 
with the crushed and torn leaves 
and pour over them vinegar just 
brought to a boil; let stand for sev- 
eral weeks, then strain and bottle. 
White wine vinegar is said to be 
the best for tarragon but is not neces- 
sary. 

Tarragon grows best in good soil 
and partial shade. It needs win- 
ter protection and should then be 
cut back almost to the ground and 
covered with salt hay and leaves. 

Tuyme, Thymus. There are many 
varieties of thyme, each with a 
unique spice. The fresh leaves are 
put in omelets and stuffed eggs, in 
sauces and with vegetables and 
meats. The dried leaves are used in 
much the same way and in mixed 
herbs for poultry dressing. 

Lemon Baim, Melissa officinalis. 
Lemon balm grows a foot high and 
spreads rapidly. The dried leaves are 
mixed with other herbs for their 
strong lemon scent. Iced balm tea, 
like sage tea, is a quite palatable 
beverage. 

Lovace, Levisticum officinale, is a 
tall growing herb. The leaves and 
stems have a strong flavor of celery 
and can be used in cooking in place 
of celery. The leaves, both fresh and 
dried, are put in soups and stews. 

FenneL, Foeniculum vulgare, al- 
though listed as a perennial, is not 
hardy. Both leaves and seeds are use- 
ful. The fresh leaves are chopped 
and put in a sauce for fish or in 
melted butter or they can be cooked 
with the fish. Dried leaves can also 
be used in this way. Seeds may be 
scattered over fish or they may be 
cooked with it. 

Among the annual herbs that bear 
investigation are: 

Basit, Ocimum basilicum, a useful 
herb that is easily grown from seed. 
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Seeds sown outdoors in May do not 
mature until midsummer. Basil is 
an ingredient of many Italian dishes. 
The fresh leaves are put in stewed 
tomatoes, in sauce for sphagetti, in 
tomato cocktail, in a mock turtle 
soup, in bean soup and in herb vine- 
gars. A few tender leaves may be 
used in salads and sandwiches. The 
dried herb has little flavor. Basil 
vinegar is made with garlic. 

Borace, Borago officinalis. A gray- 
leaved sprawling herb that comes 
easily from seed. Borage is a good 
vegetable, cooked and eaten in the 
same way as spinach, or it may be 
added to spinach. The juice of the 
cooked leaves with some chopped 
leaves added is good in a thin potato 
soup. 

Iced tea and lemonade also are 
given a fine and unusual flavor with 
the juice of borage. The tiny blue 
elfin flowers are put in iced drinks 
and scattered over a salad for a 
garnish. They may also be candied. 
Borage will usually seed itself, but 
it is as well to sow seed aplenty 
if one is planning to use it for a 
vegetable. 

Sweet MarjoraM, Origanum mar- 
joram. It is best to sow seed in the 
house or cold frame in the early 
spring for marjoram requires two 
months to mature. An easier way is 
to buy a few plants. The fresh 
leaves, chopped, are put with other 
herbs in soups, stews and omelets. 
The dried herb, powdered, is put in 
“kitchen bouquet” and in stuffings 
for meats. 

Parstey. The many uses for this 
herb are well known. If it is too 
much trouble to raise the several 
varieties from seed, plants can be 
bought. Parsley is biennial but can 
be carried over the second year if 
given winter protection and it often 
seeds itself. Constant care must be 
taken to keep it cut, or else it will 
go to seed. 

SorrEL, Rumex scutatus. This is 
a French sorrel, Oseille, and one of 
the best. Some varieties are peren- 
nial, others annual, but all grow 
easily from seed and in an old open 
cold frame they seed themselves. In 
France sorrel is constantly used in 
soups, ragouts and fricassees and is 
boiled like spinach. Sorrel soup is 
extremely good and one can choose 
from several recipes. 

FLoreNcE FENNEL, Foeniculum 
dulce, Finochio. The stem thickens 
at the base and this part is cut up 


and boiled for a vegetable and served 
with a cream sauce. The Italians 
also eat it raw, like celery. It has 
a decided flavor of anise, which 
some people do not like. 

AnisE, Pimpinella anisum. An 
herb used only for its seeds. Anise 
is slow in maturing and seeds should 
be sown, if possible, in the house or 
in a cold frame. The seeds are used 
in cakes, in applesauce and in cream 
cheese. Aniseed tea is heartening 
and warming, with a strong aroma 
that is pleasing. 

CuHErRvIL, Anthriscus cerefolium. 
This variety grows easily from seed 
but should be in a shady spot, for 
hot midsummer sun works havoc 
with it. A teaspoon of minced chervil 
is good in almost any salad. It can 
be added to mayonnaise, alone or 
with other herbs. Chervil is good 
in any cream soup and in melted 
butter or fish and meat. It is cooked 
with eggs, either fresh or dried. 
When dried and powdered, it is put 
with “fines herbes.” The light green 
leaves are useful to garnish a dish 
as a change from the universal 
parsley. 

Ditt, Anethum graveolens. The 
seed is sown out of doors about the 
first of May. The plants grow 2 feet 
high or more. Dill has blue-green, 
thread-like leaves and umbels of yel- 
low flowers. The seeds taste a little 
like anise. They are well known in 
dill pickles. Dill vinegar is made by 
pouring vinegar over the seed. The 
leaves and also the opening buds are 
put in sauces and gravies to flavor 
fish and meat, boiled lamb or 
chicken. The stock of lamb stew, 
or any stock, can be thickened with 
flour and vinegar and the finely cut 
fresh dill. The chopped leaves are 
good in potato salad with tarragon 
and chives and in other salads, too. 
Unlike most seeds, those of dill are 
planted 14 inch deep. Once grown, 
dill self-sows from year to year. 

Caraway, Carum carvi. This herb 
matures early in the season. The 
second year, it grows 2 feet tall and 
is topped with umbels of white 
florets, and then begins to set seed. 
Thereafter, it seeds itself freely from 
year to year. The root resembles 
that of the parsnip and in former 
times was boiled and eaten. Now- 
adays, caraway seed is often used 
in cookies and cakes. The seeds are 
also put in soups and stews and in 
dishes of apples, both baked and 
made into pie. 
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Aides for the Dietitian 


N CONJUNCTION with the 
American Dietetic Association, 
the American Red Cross has assumed 
responsibility for a volunteer dieti- 
tian’s aide program to help relieve 
the growing shortage of dietitians 
and trained lay assistants in hospitals. 
The Red Cross has expanded the 
training of its volunteers in nutrition 
and has organized a volunteer dieti- 
tian’s aide corps as one of its volun- 
teer special services. 

A volunteer dietitian’s aid is a 
woman who is trained under the 
Red Cross nutrition service to assist 
a qualified dietitian. She may ac- 
cept no remuneration of any kind 
for her services. She must work 
under the supervision of and as as- 
sistant to a qualified dietitian, never 
as an independent worker. The serv- 
ice is not to supplant that given 
by paid workers but is to be supple- 
mentary to it. 


Who Can Be an Aide 


In order to qualify for membership 
in the corps the applicant must be a 
United States citizen, 18 years of age 
or over and in good physical condi- 
tion. She must have a high school 
education or its equivalent (the latter 
to be evaluated by a volunteer dieti- 
tian’s aide committee in view of the 
applicant’s training, experience and 
personal qualifications). In addition, 
the applicant must have completed 
the standard twenty hour nutrition 
course or its equivalent and the forty 
hour dietitian’s aide course. 

Every aide must be willing to serve 
without remuneration; to meet the 
regulations of the hospital to which 
she is assigned; to give 150 hours’ 
minimum yearly service, preferably 
in a three months’ period, and to 
serve in emergencies in local hospi- 
tals for as long as she is needed. 

A volunteer special service certifi- 
cate will be issued for each aide who 
becomes a member of the corps. 

Canteen Corps members who are 
not assigned to a mass feeding proj- 
ect and are not subject to emergency 
call are eligible for the dietitian’s 
aide course, provided the other re- 
quirements for membership are met. 


The Red Cross volunteer dieti- 
tian’s aide committee and the Red 
Cross nutrition committee will deter- 
mine jointly what additional train- 
ing, if any, may be needed by canteen 
corps members and nutrition aides 
who may already be working in hos- 
pitals in order that they may qualify 
as volunteer dietitian’s aides. 

The dietitian’s aide is authorized 
to perform only those duties that are 
under the supervision of the dietitian 
and subject to the approval of the 
hospital administration. She may not 
participate in any commercial service 
units connected with the hospital, 
such as a cafeteria or dining room. 
The range of her duties may include 
the following: 

Food Preparation: (1) Make cof- 
fee; (2) prepare eggs and toast; (3) 
prepare nourishments and_ special 
feedings; (4) prepare foods for spe- 
cial diets; (5) prepare vegetables and 
fruits; (6) make salads; (7) make 
desserts. 

Food Service to Patients: (1) Pour 
and serve nourishments; (2) set up 
trays, z.e. check dish and silver ar- 
rangements, tray, card and menu; 
(3) check food received on food 
trucks; (4) prepare cold foods for 
service and place on trays; (5) weigh 
food for special diets; (6) serve hot 
foods on trays; (7) check trays with 
patients’ menus; (8) carry trays to 
patients; (9) return trays to pantry 
and check and record waste on speci- 
fied items; (10) strip trays, stack 
dishes and run through dishwasher. 

Food Service to Personnel: (1) 
Check in foods and supplies to din- 
ing room; (2) prepare cold foods for 
service and arrange on counter des- 
serts, butter, cream, fruit juices, milk, 
breads and salads; (3) turn on steam 
and arrange foods on hot counter; 
(4) put out proper serving utensils; 
(5) serve on counter during meal; 
(6) put away food and assist with 
cleaning counter and equipment. 

Management and Records: (1) 
Visit patients with dietitian and re- 
cord food preferences; (2) write spe- 
cial diets under supervision; (3) 
summarize food orders; (4) check 
food and supplies in and out of units; 


(5) write names of patients on dig 
or tray cards and menus; (6) labe| 
formula bottles; (7) make out orders 
records and reports as required; (8) 
take and record inventories of food 
supplies and equipment; (9) check 
on orderliness and cleanliness of 
service and preparation units; (10) 
answer telephone, deliver messages 
and perform errands; (11) assist in 
the collection of materials for pa. 
tients’ classes and the setting up of 
exhibits and assist with demonstra. 
tions. 

The volunteer dietitian’s aide com. 
mittee, a subcommittee of volunteer 
special services, is set up in any Red 
Cross chapter in which there is q 
need for such a corps. The commit. 
tee must be representative of profes. 
sional and lay members of the com- 
munity and will be responsible for 
maintaining standards and discipline 
and for administering and supervis 
ing the corps. 

Before a dietitian’s aide corps can 
be formed the committee must apply 
for the approval of the administrator 
of volunteer special services and the 
director of nutrition service at the 
area office. The duties of volunteer 
dietitian’s aides, as agreed upon be 
tween the American Red Cross and 
the American Dietetic Association, 
must be observed by the local volun- 
teer dietitian’s aide committee and 
by hospitals using the service. 


Hospitals Must Accept Rules 


It is required that hospitals using 
the services of the volunteer diet 
tian’s aide corps be registered by the 
American Medical Association or ap- 
proved by the American College of 
Surgeons, that they must accept the 
policies and regulations of the Amer 
ican Red Cross and the American 
Dietetic Association governing the 
use of dietitian’s aides and must pro- 
vide adequate supervision by a qual 
ified dietitian for the aides. 

The dietitian’s aide uniform is that 
of the volunteer special services, 14. 
commando blue with the volunteet 
dietitian’s aide corps bar and the 
volunteer special services enrollment 
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@ In thousands of hospitals today 
Ideal Food Conveyors are bringing to 
patients fresh, appetizing, nourishing 
foods with the irreducible minimum 
of labor, expense and waste. 


Dietitians find it easy to achieve 
objectives with Ideal equipment. 
Managers find that the Ideal solves 
personnel and budget problems. The 
staff is grateful for the quick, quiet, 
easy way that Ideal equipment 
hurdles the many complexities of ad- 
equate food service to room and ward. 


Limitless durability and wear re- 
sistance, quick, easy, complete clean- 
ing because of specially engineered 
design features, dependable, accurate 
temperature controls, and in-built 
ease of handling are traditional Ideal 
features that are serving well in the 
hospitals of a nation at war. 


We will gladly tell you more about 
Ideal Conveyors built in many models 
to meet all budget and service re- 
quirements. Available today under 
conditions consistent with the nation’s 
war production requirements. 








Tray Covers—to Be or Not to Be 


ESTRICTIONS on paper doilies 

and tray covers mean that some 
patients at least will be eating their 
food erelong from trays bereft of any 
covering whatsoever, or at best a 
paper napkin folded crosswise. Even 
where an adequate supply of linen 
covers exists that old bugaboo man- 
power pops up, this time in the 
laundry. What is not strictly essential 
must be put to one side and, when 
all is said and done, as much as tray 
covers contribute to the appearance 
of a tray they cannot be classified as 
strictly essential. 

The first trays to leave the kitchen 
or pantry in their natural state will 
be those for semiprivate and ward 
patients. Undoubtedly, those who re- 
ceive them will be as philosophical 
about the matter as the dietitian. As 
one young woman put it recently: 
“There'll be less chance of stained 
trays anyway. Everything is out in 
the open from this point on.” 

Linen stocks remain high in many 
hospitals, according to a recent sur- 
vey, owing, in some instances, to the 
generosity of women’s boards or 
committees. However, with too little 
and too inexperienced help in the 
laundry and greater wear and tear 
generally, there is no telling how 
long they will last. The natural de- 
sire is to conserve them. Sensing this 
situation some dietitians have stocked 
ahead on paper covers and doilies 
and will use them while they last. 

For the time being at least, the pri- 
vate patient is continuing to receive 
trays dressed in linen although one 
cover may have to last longer than 
formerly and he may have to forego 
the luxury of a fresh napkin with 
each meal. 

In one large New York City hos- 
pital private patients are receiving 
but one napkin a day, which is kept 
in the room. At the time this was 
written they were given a fresh tray 
cover with each meal but this ruling 
may have since been changed. It is 
likely also that paper doilies served 
under extra nourishments will be 
discontinued. Indeed, under food 
rationing, it is possible that extra 
nourishments will be severely cur- 
tailed. 

Semiprivate patients in the same 
hospital receive one linen tray cover 
daily and one clean napkin. The only 
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exception to this ruling is when 
either the cover or the napkin be- 
comes noticeably soiled. 

This hospital now has nine 
months’ supply of paper goods on 
hand which it is using in ward tray 
service. When this stock is exhausted 
there will be nothing to do but 
serve the trays without coverings or, 
as already indicated, with folded pa- 
per napkins, which are as yet un- 
restricted. 

Granted that paper tray covers 
were available in unlimited quanti- 
ties, there are still problems involving 


their use as one dietitian recently 
discovered. Despite a substantial 
stock of linen she decided to consery, 
by using paper. She soon found thy 
she didn’t have the necessary amoup, 
of help to separate the covers, or, tg 
put it more exactly, she lacked the 
type of help to separate them prop. 
erly, and her trays were going oy 
padded with four or five paper covers 
instead of one. Then and there she 
decided to revert to linen. 

In most hospitals the disposition 
seems to be to utilize what facilities 
are available and when the time ay. 
rives that it is necessary to curtail to 
do so with an honest explanation, 





Will Tea Be Next? 


HETHER tea will be ra- 

tioned this year depends, 
first, on the continued ability to 
transport it from inland plantations 
in India and Ceylon to shipping 
points and, second, on shipping room 
and actual delivery of the tea in 
United States ports. Internal difficul- 
ties, including a shortage of labor 
and transportation facilities in India, 
have caused some delays in the past 
in getting tea to loading points, ac- 
cording to the Tea Bureau. 

Although these difficulties have 
eased up somewhat during the past 
few months, it is impossible at this 
time to predict their future course. 
As for shipping space, the War Pro- 
duction Board has agreed to provide 
it for the tea scheduled to be deliv- 
ered to the United States this year. 
If the bulk of this tea is landed here 
safely, it seems now that there should 
be no necessity for rationing. 

In one sense tea has been rationed 
for about a year, not at the retail 
points of sale but at the wholesale 
level of distribution. Late in March 
1943, the War Production Board put 
into effect the Tea Conservation Or- 
der which limits the sale of tea at 
wholesale levels to 50 per cent of 
normal volume. The full effect of 
this order is only now beginning to be 
felt because formerly retailers’ stocks 
were high and they were thus able to 
sell more than 50 per cent of their 
former volume. Heavy buying has 


now reduced the retailers’ stocks toa 
considerable degree. 

There is no known way of stretch- 
ing tea, either by attempting to make 
two cups of tea out of the amount 
of tea normally used for making one 
cup or by adding any other sub 
stances to it. It takes one tea ball or 
one teaspoon of tea leaves to make 
one cup of tea. In each tea ball or 
teaspoon of leaves there is only 9 
much caffeine and unique leaf flavor 
—only enough, in fact, to make one 
cup. Any attempt to make two cups 
from one tea ball or one teaspoon of 
tea leaves will produce something 
less than a good, refreshing cup of 
tea. And once the tea has been in- 
fused with boiling water, the leaves 
become exhausted and cannot be 
used again to make tea. 

“If you are using tea balls,” the 
bureau states, “you will soon be get 
ting standard-sized balls measured 
by government order. Each will con- 
tain approximately .08 ounce, or 
about one teaspoon, which is the re- 
quired amount of tea for one cup. 
The water must be at a rapid, bub 
bling boil before it is poured over 
the tea ball. This is required in order 
to be sure that the tightly twisted 
tea leaves will open fully, thus pro- 
ducing the maximum flavor.” 

In using packaged loose tea, the 
first rule is to measure it carefully. 
The correct measurement is one te 
spoon for each cup. 
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D00n of ert ira? i : Never before has TOASTMASTER TOAST been 
rething DS Ck, SES aan oa a ala: so important to dietitians who WANT to conserve food to 
cup of ee rae help win the war ... who MUST conserve it to keep 
een in- ie = ro Pad costs in line! It’s the magic touch that adds style to left- 
. leaves $s eel overs— makes war-stretched dishes tempting, satisfying, 
not a attractive. It’s the familiar touch that adds the famous 
golden-crisp tender-center deliciousness that 
2 millions get from their TOASTMASTER 
s,” the _ eS TOASTERS at home. Best of all, it’s the toast 
be get. that’s always perfect without waste ... so it 
-asured es costs just a trifle! Send for our FREE recipe 
ill con- | | ~~» booklet filled with food-saving suggestions. 
wid , ~. DON'T NEGLECT YOUR TOASTMASTER TOASTER — If you clean it 
the re- : . daily, don’t let careless help abuse it, it will serve you well until we can 
N again fill civilian needs. If it needs adjustment or repair see your dealer or 

1€ Cup. : . write us. For new parts, be sure to return the old ones. 

cn bub- : : a: . eS: { “Toastmaster” is a registered trademark of 
d over : oS . McGRAW ELECTRIC COMPANY, Toastmaster Products Division, Elgin, Ill. 
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June Dinner Menus for the Small Hospital 


Caroline Herrl 





Superintendent, Waukesha Memorial Hospital, Waukesha, Wis. 














Sie RS eee See 
Soup or Meat, Fish or Potatoes or Salad or 
; : - V abl . D 
Day Appetizer Substitute Substitute —_— Relish mans 7 
Se Se f 
1. Cream of Mushroom Egg Soufflé Oven-Browned String Beans Watercress and Tomato Tapioca Pudding ; 
Soup Potatoes Salac 































































































2. Barley Broth Lamb Chops Mashed Potatoes Spinach Mixed Vegetable Salad Apple Betty 
3. Cream of Pea Soup Liver and Bacon Creamed Potatoes Asparagus Celery and Graham Cracker r 
Cottage Cheese Pudding 
4. Tomato Soup Baked Trout Parslied Potatoes Buttered Carrots Lettuce, French Gelatin % 
Dressing 
5. Vegetable Soup Veal Steak Mashed Potatoes Wax Beans Waldorf Salad Rice Pudding aa 
6. Cream of Corn Soup Baked Ham Mashed Potatoes Cauliflower Asparagus, French Chocolate Chip 
Dressing Ice Cream 
7. Spinach Soup Meat Balls Spaghetti Tomatoes Mixed Fruit Salad Grape Nut Pudding 
8. Clear Broth Welsh Rabbit Baked Potatoes Fresh Peas Tossed Salad Mint Ice Cream 
9. Vegetable Soup Ham Loaf Mashed Potatoes Asparagus Peach and Cottage Cornstarch Pudding 
Cheese 
10. Cream of Carrot Soup Lamb Stew Plain Boiled Potatoes String Beans Cabbage and Strawberry Shortcake 
Lettuce Salad 
11. Barley Broth Baked Salmon Mashed Potatoes Corn Tomato and Orange Ice 
Lettuce Salad 
12. Clear Tomato Soup Swiss Steak Mashed Potatoes Cauliflower Aspic Salad Fruit Gelatin 
13. Pea Soup Chicken 4 la King Baked Potatoes Green Lima Beans Pineapple Salad Butterscotch Sundae 
14. Chicken Noodle Soup Veal Loaf Esealloped Potatoes Frozen Peas Lettuce, Thousand Lemon Custard 
Island Dressing 
15. Cream of Corn Soup Vegetable Plate: Candied Sweets, Broccoli, White Turnips, Cottage Cheese Strawberry Whip 
16. Broth With Rice Veal Cutlets Mashed Potatoes Green Beans Perfection Salad Melon 
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ORANGE 


ing forces must and will be adequately supplied with 
the best . . . and that any resultant shortage on the 
home front will be cheerfully borne. 

Whether the present ruling will be modified to per- 
mit a limited release of Sunfilled pure concentrated 
Orange and Grapefruit Juices for hospital and institu- 
tional use is unpredictable at this time. Significant, 
however, is the fact that the true-to-fruit qualities and 
economy features of Sunfilled products qualify them 
for this distinguished service . . . further justification of 
your continued use when present restrictions are lifted. 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 
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Continued on page 104 


pure concentrated 


AND GRAPEFRUIT JUICES 


For our many friends and customers the recent gov- 
ernment requisitioning of concentrated citrus fruit 
juices for the armed services will necessitate the more 
costly and less convenient use of available fresh fruits. 
As patriotic Americans, all of us agree that our fight- 
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Ry-Krisp is probably the on/y natural whole grain bread 
available nationally. Not one bit of refined flour in it. Wax- 
wrapped, it’s always crisp and fresh. Thrifty. About 1¢ for 





RY-KRISP as bread, 





Hospitals serve 


toast, crackers 





4 wafers. Widely recommended by doctors for use in aller- 
gy and low-calorie diets. One of the types of food recom- 
mended for daily eating in National Nutrition Program. 








HOW HOSPITALS USE RY-KRISP 


In normal diets—as a nutritional bread for patients 
and staff. Furnishes 7 I. U. thiamin per 6.5 gram wafer. 
Good source of phosphorus and iron. Provides bulk to 
aid elimination. 


in allergy diets—Ry-Krisp is used as bread. Particu- 
larly in wheat-free, milk-free and egg-free diets because 
Ry-Krisp is made simply of pure whole rye water 
and salt. 


In low-calorie diets—Ry-Krisp is used as bread. Only 
about 23 calories per wafer. 


Get Ry-Krisp in the 9-Ib. hospital economy size 
from your wholesale grocer. 
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/ Allergy Diets, new Low-Calorie 
REE Diets and new 20-page book on 
# whole grain products. Helpful 


recipes in each book—particu- 
larly valuable to hospital dieti- 
tians. Just mail coupon 














Grains 

ocd ee ee ee 
; Ralston Research Laboratories ~ 
1 ‘ __.., Ralston Purina Company ’ 
1 le 35 Checkerboard Sq., St. Louis, Mo. 
; Please send, no cost or obligation, allergy diets, low- : 
t calorie diets and your new book on grain products 1 
; and their uses. : 
; Name er ; 
| Title ; - 
§ Address csssaceiaie tee 
: tists, State. — : 
,_ ae en 
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June Dinner Menus 


for the Small Hospital 








Potatoes or 
Substitute 


Meat, Fish or 


Soup or 
Substitute 


Day Appetizer 


Vegetable 


Salad or 
Relish 


Dessert 








17. Cream of Asparagus Roast Lamb Baked Potatoes 


Soup 


Peas 


Grapefruit Salad 


Blueberry Cobbler 





18. Consommé Perch Potatoes au Gratin 


Asparagus 


Pear, Ginger Ale Gelatin 
Salad 


Baked Custard 





19. Cream of Celery Beef Stew Mashed Potatoes 


Soup 


Carrots and Peas 


Wilted Lettuce 


Bread Pudding 





20. Asparagus Soup Roast Chicken Escalloped Potatoes 


Spinach 


Celery and Olives 


Maple Nut Ice Cream 





21. Barley Soup Roast Leg of Veal Lyonnaise Potatoes 


Buttered Beets 


Carrot and Raisin 
Salad 


Prune Whip 





Baked Salmon 
With Lemon 


22. Spinach Soup Parslied Potatoes 


String Beans 


Spring Salad 


Snow Pudding 











23. Vegetable Soup Chicken 4 la King Mashed Potatoes Peas Lime Gelatin and Cookies 
ream Cheese 
24. Cream of Celery Soup Steak Baked Potatoes Tomatoes Orange Salad Rhubarb Betty 
25. Cream of Corn Soup Perch Escalloped Potatoes Wax Beans Grapefruit and a Upside-Down 
ake 


Orange Salad 





26. Tomato Soup Veal Birds Plain Boiled Potatoes 


Buttered Fresh 
Asparagus 


Watercress 
Salad 


Bavarian Cream Pudding 





to 
~I 


Chicken Noodle 
Soup 


Ham Mashed Potatoes 


Buttered Beets 


Stuffed Celery 


Ice Cream 





28. Watercress Lamb Chops Baked Potatoes 


Soup 


Summer Squash 


Asparagus Salad 


Fruit Gelatin 





29. Cream of Pea Soup Eggs a la King Potato Puff 


String Green Beans 


Mixed Fruit Salad 


Date Torte 





30. Norwegian Fruit Meat Loaf Creamed Potatoes 


Frozen Peas 


Perfection Salad 


Lemon Ice 








Recipes will be supplied on request by The Mopern Hospirat, Chicago 





Secret recess 
FIREPROOF CHINA 


CASSEROLES 
BeAr K HG Dts 5 
SO rere POTS . TEAPOTS 
SERVING ITEMS . TABLE ITEMS 
ROOM EQUIPMENT - STEAM TABLE INSETS 
STORAGE VESSELS - MANY OTHER ITEMS 


The only known cooking china made by our secret pro- 
cess that fuses body, glaze, and color inseparably. 
Crazeproof, stainproof, absorption-proof... 
used in thousands of institutions. 


THE HALL CHINA COMPANY 


EAST VERPOOL ona me) 
World’s Largest Maker of Fireproof Cooking China 
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QUALITY 
MUST BE 
REFLECTED 


The reputation for service in a hospital is reflected to 
the patient by high quality foods. 
Horlick’s high standards will contribute favorably to 
the reputation your hospital desires. 
Since originating malted milk, Horlick’s has main- 
tained the highest quality standards: 


Whole cream milk 
Malted barley 
High grade wheat 
Fully processed 


HORLICK’S 


The Complete Malted Milk 
Not Just a Malt Flavoring for Milk 


RACINE @ 


Write for “Basic Nutrition” booklet 


| HORLICK’ 
— MILK CORPORATION 


Ss 


wis. 
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Pudding 
Then you'll appreciate even more the 
popular Kellogg’s Individuals! Quick 
. » . easy to serve. Exact portions... 
'D no waste. Good nutrition, too. 
a 
shi a * There just isn’t an easier, better way for your 
| help to serve cereal! Besides saving time, work 
—_— and fuel, Kellogg’s Individuals eliminate waste, 


permit exact cost control—and highly important 
main- —they’re not rationed! Every Kellogg’s Indi- 
vidual served helps you save on “‘shortage”’ foods. 

There’s the patients’ side of it, too. Notice how 
they brighten up, appreciate it, when you offer 
them their choice of these 7 delicious, oven-fresh, 
crispy Kellogg’s Cereals—each in its own indi- 





vidual, sanitary package. Good for them, too, 7 VARIETIES TO CHOOSE FROM: 
because all Kellogg’s Cereals supply whole grain Kellogg’s Corn Flakes @ Rice Krispies 
nutritive values. All-Bran @ Pep e@ Kellogg's 40% Bran Flakes 


Make it Kellogg’s Individuals next time you 
order! Your wholesaler always has a fresh supply. 
Packed in cases of 50 straight or 100 assorted. 


Krumbles @ Kellogg’s Shredded Wheat 











Save time ... work . . . fuel with 


: KELLOGG’S CEREALS 


MADE IN BATTLE CREEK 
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Conserve and Control 


NARCOTICS 


LTHOUGH it seems to be the 
general opinion that the pres- 
ent system of narcotic control is ade- 
quate because little is heard of losses 
by hospitals and because the govern- 
ment inspectors seem to be satisfied 
with the procedures now in use, such 
an attitude seems to me to be quite 
unsound. It is my feeling that phar- 
macists in hospitals, where the use 
of narcotic drugs is concentrated, can 
do a great deal to enforce more strin- 
gent control of them. 

One of the cogent arguments for 
strict control is that because of the 
war our supplies of raw opium from 
the Balkans and the Far East have 
been almost completely cut off and 
our stock was not too large at the 
beginning. Add to this the increased 
needs of the Army and Navy and the 
greater use because of industrial acci- 
dents and we have a condition that 
calls for well-planned belt-tightening 
but not for hoarding. 


Prescriptions Must Be Checked 


Probably the first thing to consider 
in preventing theft is the method of 
filling narcotic prescriptions for out- 
patients or for any person, including 
employes, other than patients in the 
hospital. In Cleveland last fall a 
notice was sent to retail pharmacies 
describing a person who was forging 
narcotic prescriptions. There is no 
reason why such a thing could not 
be attempted in a hospital pharmacy 
to which the public has any access. 
Consequently, we should always 
scrutinize the patient and prescrip- 
tion closely and never should we fill 
a prescription written by a doctor 
whom we do not know or whose 

Abstracted from a paper presented to the 


Ohio Society of Hospital Pharmacists, April 
1942. 
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PHARMACIST 
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handwriting we do not recognize 
without first getting in touch with 
him. 

Inasmuch as it is an infringement 
of the federal regulations for a pa- 
tient to transfer prescribed narcotics 
to another container, we should also 
be careful to dispense such tablets in 
a container in which they will not be 
crushed and to label the container 
properly. Article 175 of the federal 
code states that the dealer who fills 
a prescription must place on the 
package a label bearing his name and 
registry number, the serial number 
of the prescription, the name and 
address of the patient, and the name, 
address and registry number of the 
doctor prescribing. These points 
should be strictly followed. 

It might be well here to review 
some of the legal requirements in 
general. In the first place we must 
remember that our job is compli- 
cated by having both federal and 
state laws with which to comply. 
Every pharmacist should have on 
hand copies of both and should be 
well versed in their contents. We 
must remember, too, that compliance 
with the state law does not excuse 
infringement of federal regulations, 
and vice versa. 

Primarily, of course, we should see 
that the hospital is properly regis- 
tered. Often, owing to a change in 
routine or through misunderstand- 
ing, it will be found the hospital is 
carrying either excessive or insufh- 
cient licenses. A brief reading of 
section 1 and articles 13 through 20 
of the Bureau of Narcotics Regula- 


tions No. 5 will enable one to deter- 
mine the classes of registration re- 
quired for his needs. 

There is a point in these regula- 
tions that might help the hospital 
to conserve its supply of narcotics, 
Article 15 states that a retailer may 
supply registered practitioners, on 
order forms, with aqueous or oleagi- 
nous solutions in which the narcotic 
content does not exceed 20 per cent 
of the solution in quantities not 
exceeding one ounce at a time. Ap- 
parently, all other narcotic supplies 
of practitioners must be obtained 
from wholesalers, a rule that should 
be strictly practiced in the hospital 
that does not carry a wholesaler’s or 
manufacturer’s registration. 


Packages Must Bear Stamps 


Purchasing procedures are uniform 
and do not warrant discussion here 
except for a note of precaution about 
stamped packages. The regulations 
require each package to bear a can- 
celed stamp covering the contents to 
be placed thereon by the manufac- 
turer. It requires a tax of 1 cent per 
ounce or fraction of an ounce on 
each package and provides a penalty 
for possession of unstamped_pack- 
ages or packages bearing washed, 
restored or altered stamps. There- 
fore, a routine check of new mer- 
chandise is in order. To save time 
and money, the purchaser must be 
certain of the proper information on 
the order form, inasmuch as the 
wholesaler must return an incorrect 
form. 

For dispensing narcotics to patients 
in the hospital we must carry a class 
IV or practitioner’s license and, ac- 
cording to article 177 of the federal 
code, “all persons and institutions” 
so registered “shall keep a daily 
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THE PONDEROUS PACHYDERM 
AND THE MENACING MOUSE 


THE powerful elephant’s fear of a tiny mouse is, 
in some ways, like that of man’s fear of those 
microscopically minute organisms which bring 
sickness and, sometimes, death. Fear of disease 
still exists, but the dread of the consequences of 
many infections has been lessened. This is par- 
ticularly true of those pathogenic organisms which 
can be held in check by the sulfonamides. 

Such dramatic therapeutic effects have been 
achieved with the sulfonamides that their use 
(both orally and topically) has become a routine 
in military, industrial and civilian practice. Clini- 
cal studies involving new methods of application, 


new products and new techniques, are continuing. 
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As results of laboratory and clinical investiga- 
tion prove favorable, new dosage forms will be 
added to the extensive line of sulfonamides al- 
ready available under the Squibb label. When you 
think of Sulfonamides think of Squibb. 


For literature address Professional Service 


Department, 745 Fifth Avenue, New York 





ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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record showing the kind and quan- 
tity of narcotics dispensed or admin- 
istered, the name and address of each 
person to whom dispensed or admin- 
istered, the name and address of 
person upon whose authority and the 
purpose for which dispensed or ad- 
ministered.” Article 178 continues by 
saying that the initials of the practi- 
tioner ordering the drug should ap- 
pear on the patient’s chart or a sep- 
arate prescription properly executed 
should be filed with “the pharmacist 
in charge of the drug room before 
the narcotic leaves his control.” If 
both chart and prescription are used 
the chart should bear a reference to 
the prescription. 


State Requires a Record 


The state law covers this phase in 
much the same way by stating: 
“Every person authorized to use nar- 
cotics professionally shall keep a rec- 
ord of those received and adminis- 
tered or dispensed otherwise than on 
a prescription.” It is sufficient, how- 
ever, if a person using small quanti- 
ties of preparations for local appli- 
cations keeps a record of the quan- 
tity, character and potency of such 
preparations made up or purchased 
and date made or purchased without 
keeping a record of the amount 
that was applied to each individual 
patient. 

The rules governing exempt prep- 
arations are, I think, familiar to all 
of us with the exception, perhaps, 
of the following four points: (1) Ex- 
empt preparations must contain some 
agent of medicinal value other than 
the narcotic used. (2) According to 
the Ohio state law, no person shall 
prescribe, administer or dispense to 
any one person or animal within any 
forty-eight consecutive hours more 
than 4 grains of opium, 4 grain of 
morphine or any of its salts, 2 grains 
of codeine or any of its salts, 4 grain 
of heroin or its salts, or more than 
one exempt preparation. (3) Use for 
aural, nasal, ocular, rectal or vaginal 
purposes is not regarded as external. 
(4) Manufacturers, producers, com- 
pounders or vendors (including dis- 
pensing physicians) of exempt prep- 
arations shall record all sales or other 
dispositions at the time of delivery; 
when such preparations are going to 
a consumer they shall show the name 
of the recipient and his address; the 
name and quantity of the prepara- 
tion, and the date of delivery. Ex- 
empt prescriptions must show date 


108 


of filling and be kept on narcotic pre- 
scription file. 

In case of loss through breakage 
or other accident the person having 
title thereto shall make affidavit as 
to the kinds and quantities destroyed 
and the circumstances involved, and 
he shall immediately forward such 
statement to the narcotic district 
supervisor. 

Of course, all records must be kept 
for a period of two years so as to be 
readily accessible to inspection by 
the proper authorities. It might be 
well, too, if the inspector is not 
known to you to insist upon his 
proper identification before any in- 
spection or pick-up of stock occurs. 
Misrepresentation from this angle 
would be easy for a thief to accom- 
plish. 

In addition, an intern or resident, 
unless he has a narcotic registry num- 
ber, cannot prescribe narcotics in the 
out-patient department, that is, for 
the patient to take outside of the 
hospital. He cannot even originate 
an order for the drugs to be admin- 
istered to a patient in the hospital. 
He can write the order only if it 
was originated by a registered practi- 
tioner and it must be later signed by 
him. 


Records Should Be Uniform 


To ensure efficient and thorough 
control of narcotics by all institu- 
tions, I feel that we need a uniform 
or standardized procedure for main- 
taining the records. The commis- 
sioner of narcotics should prescribe 
exact procedures to be followed and 
have printed for the use of pharma- 
cists definite forms on which to keep 
the records. This would enable us to 
maintain records as they should be 
kept and at the same time save time 
and trouble for both the hospital and 
the inspector. Because of the lack 
of such an outline most hospital 
pharmacists, and probably most hos- 
pitals, seem in doubt as to the proper 
procedure to follow. 

I believe it would be best to build 
such a procedure around a few essen- 
tial features, namely, a perpetual in- 
ventory, individual patient dose rec- 
ord, separate narcotic record book for 
the divisions and a special narcotic 
prescription blank. 

The perpetual inventory is an espe- 
cially desirable feature in any ade- 
quate system of narcotic control. In 
the first place, the official regulations 
require a record of all goods received 


and dispensed and the inventory 
would be such a record. Second, 
official regulations require a three 
months’ report at the request of the 
collector of the district, the report 
to include information regarding the 
amount of goods received during the 
required period, from whom received 
and on what date. This information 
would be readily available on a per- 
petual inventory. Finally, such a rec- 
ord is a sound economical procedure 
and helps to catch any so-called leaks 
at an early stage. 

As a further means of control this 
standard procedure should include 
periodic checking of ward narcotic 
stocks, probably about once a month, 
In lieu of this, Cleveland City Hos- 
pital has a narcotic report form to 
be filled out once a month by each 
division as a check on its stock. 
Such a system is to be commended, 
but a personal inspection by the 
pharmacist or person responsible for 
narcotics would be superior. 


Questionnaire Shows Discrepancies 


Before this paper was prepared a 
questionnaire was mailed to 110 hos- 
pitals in Ohio to determine current 
practices. About 50 per cent of the 
hospitals replied with some signifi- 
cant results. Wherever a pharmacist 
was on duty he, of course, purchased, 
stored and dispensed the narcotics. 
In 23 per cent of the cases the super- 
intendent dispensed them; 40 per 
cent gave the duty to a nursing su- 
pervisor or some designated nurse; 
5.5 per cent assigned the task to a 
physician, and in a little less than 
2 per cent of the hospitals some lay 
person dispensed them. 

As for storage, 47 per cent of the 
reports showed that the drugs were 
kept in a safe somewhere in the hos- 
pital; in 29 per cent of the hospitals 
they were kept in a locked cupboard 
in the pharmacy, and in about 11 per 
cent they were kept just in a locked 
room. 

Whether narcotics were called for 
or delivered was about evenly di- 
vided and in 54 per cent of the hos- 
pitals a nurse transported the drugs. 
In 9 per cent a pharmacist delivered 
them and in about 13 per cent lay 
help carried them to the divisions. 

Fifty out of the 55 reporting insti- 
tutions stocked narcotics on the divi- 
sion and three stated they were or- 
dered on individual prescriptions. Of 
those who stocked them, 20 per cent 
maintained fewer than 20 tablets, 
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34.5 per cent kept 20 tablets and 29 
per cent had 25 or more tablets in 
each bottle. Two hospitals appar- 
ently use solutions only. Also, 21.8 
per cent maintained a reserve supply. 

In more than half the institutions 
no printed forms were used for 
ordering a supply for the division 
but in many cases the filled proof- 
of-use sheet with the empty bottle 
acted as an order for a new supply. 

About 53 per cent of the hospitals 
handled cocaine solutions for sur- 
gery in the same manner as other 
narcotics. This may or may not be 
an unnecessary routine. A record of 
individual doses is not required le- 
gally when small quantities are used 
for local application but, certainly, 
some sort of record should be main- 
tained to avoid waste. 

Approximately 45 per cent of the 
hospitals do not permit narcotic 
drugs to be prescribed as home-going 
medications, a point that might be 
well worth considering in any plan 
for conserving our supply. 


More Rigid Control Needed 


These reports also gave evidence 
that in other instances more rigid 
control over narcotics might be exer- 
cised. Such points would include: 
(1) placing a limit on the number 
of doses to be given and the time 
that should elapse before a new order 
is required; (2) maintaining a record 
of exempt narcotics dispensed; (3) 
observing the rule that narcotic sup- 
positories are not exempt prepara- 
tions, and (4) making a qualified 
physician responsible for narcotic or- 
ders and enforcing the rule to the 
letter. 

Thus, these reports show some lax- 
ity in handling narcotics which, be- 
cause of the present emergency, 
should be overcome both as a patri- 
otic and as an economical measure 
and also to forestall any unhappy 
occurrences that might evolve during 
such a period as this. 

Whatever precautions are taken by 
the pharmacist, I feel that one neces- 
sary time-saving step is to incor- 
porate in the hospital formulary and 
intern’s manual a brief but definite 
explanation of narcotic procedures 
in the hospital. At City Hospital 
in Cleveland the full narcotic pro- 
cedure is also outlined in a book of 
procedures for use in the pharmacy. 
This handy reference volume saves 
much time and indecision for both 
pharmacists and the medical staff. 
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The Future of Propylene Glycol 


BRADFORD N. CRAVER 


DEPARTMENT OF PHARMACOLOGY 
WAYNE UNIVERSITY COLLEGE OF MEDICINE, DETROIT 


F YOU can’t cure it, prevent it! 

That is a worthy ideal even 
when you can cure it. This season 
is a good time to emphasize again 
the generous, tax-free dividends 
paid by preventive medicine. Since 
the pioneer work of Jenner, Sem- 
melweiss, Pasteur, Lister and a host 
of others, we have come more or less 
tacitly to accept prevention as the 
ne plus ultra of medicine. 

To that end is directed the work 
of Robertson and_ his associates. 
They have shown hat extremely 
small concentrations of propylene 
glycol in air gave con: -Totec- 
tion to mice against air-borne infec- 
tion by influenzal virus A. It pro- 
tected as well against air-borne bac- 
terial infection. 

Harris and his associates put the 
method to trial in a convalescent 
home for children in an effort to 
prevent cross-infection. They were 
almost 100 per cent successful. That 
method of protection has _ been 
shown to give better results than 
ultraviolet irradiation of the air. 
The apparatus needed for irradia- 
tion is costly whereas the propylene 
glycol can be readily vaporized by 
simple equipment always at hand 
in any hospital. 


Glycols Have Bad Reputation 


Some years ago an unfortunate ex- 
perience with diethylene glycol gave 
the chemical family of glycols a 
“black sheep” reputation. In chemis- 
try and pharmacology, as in psychol- 
ogy, we must judge each member of 
a family separately if we would 
avoid the absurd deductions of an 
unreasoning bias. Hanzlik and his 
co-workers more than 10 years ago 
showed that propylene glycol was 
nontoxic in concentrations far great- 
er than those needed to prevent air- 
borne infections. That is a far cry 
from the diethylene glycol which is 
metabolized in the body to the ex- 
tremely toxic end product, oxalic 
acid. 


We should continue to emphasize 
this distinction lest a false shibboleth 
brand as a pharmacologic traitor an 
extremely promising new drug. Lest 
this emphatic distinction seem en. 
thusiastic but unnecessary, we should 
recall the editorial written by 
prominent physician some years ago 
that inveighed against the therapeu. 
tic use of nicotinic acid amide be. 
cause it was well known that nico- 
tinic acid was extremely poisonous, 
More attention to chemistry would 
prevent such potentially dangerous 
non sequiturs. 


Solutions of Sulfa Drugs Promising 


Although the study of treatment 
rather than prevention is a less laud- 
able undertaking, in reference to re- 
spiratory infections it is certainly still 
pardonable. For several years the 
pharmacology department at Wayne 
University College of Medicine, De- 
troit, has been investigating the 
therapeutic usefulness of propylene 
glycol solutions of the sulfa drugs. 
They have shown unusual promise 
in both the treatment and_ the 
prophylaxis of the ordinary upper 
respiratory infections. Their admin- 
istration with an atomizer has been 
shown to abort a fair proportion of 
infections and to decrease materially 
the morbidity in those that do not 
receive treatment early enough to 
avoid entirely the disabling effects of 
the infection. This use has already 
been briefly reported. A more ex- 


tended and carefully controlled 
investigation of this subject is now in 
progress. 


It is to be hoped that qualified 
hospital leaders will attempt as rap- 
idly as is feasible to exploit the un- 
usual potentialities of propylene 
glycol. The prevention of air-borne 
cross-infections not only in hospitals 
but also in other public buildings no 
longer seems like such an unattain- 
able dream. Its realization will be 
hastened if competent men of vision 
will lead the way. 
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Pressor Amines and Hypertension 


The intensification of interest shown 
by experimentalists and clinicians in re- 
gard to the subject of hypertension is 
due largely to the demonstration by Dr. 
Harry Goldblatt and co-workers that 
hypertension can be produced experi- 
mentally by constricting the renal artery. 


Dr. Irvin Page of Eli Lilly and Company 
later reported that hypertension could 
be produced by inducing constriction of 
the kidney itself with fibrous tissue 
which forms following application of 
silk or cellophane to the organ. The 
type of procedures employed and found 
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pensing fluid plasma, 
being: 


STERILE ADMINISTRATION SET 


The widespread acceptance of the 
Filtrair Compliter has been due to its 
many advantages over former meth- 


of administering infusions or dis- 
among them 


e Only a sterile needle necessary to 


administer. 


e Minimizes danger of pyrogens. 
e Celluolose 


tubing requires no 
sterilizing—used only once. 


e Simple and safe in operation. 
e Minimizes danger of contamina- 


tion. 


e Cooperates with War Program by 


conserving rubber and aluminum. 


to be effective in the production of hy. 
pertension immediately suggests thy 
ischemia is intimately related to the de. 
velopment of the hypertensive state, jj 
has been firmly established that th. 
hypertension induced experimentally in 
animals by the foregoing means is dy 
to humoral factors. 

It is possible that under certain cop. 
ditions, such as the presence of ischemia, 
decarboxylation of amino-acids super. 
sedes the normal deamination proces, 
thus resulting in the formation of pressor 
amines which reach the systemic circy. 
lation. An appreciable amount of daty 
has accumulated during the past few 
years which has been interpreted to in. 
dicate that at least one cause of arterial 
hypertension is the formation and libera. 
tion of pressor amines by the kidney, 

For example, tyrosine may be decar. 
boxylated to the pressor amine tyramine, 

Martin recently has supplied addi. 
tional evidence supporting this theory 
by demonstrating that rats fed on diets 
containing from 5 to 10 per cent of |. 
tyrosine become hypertensive. 

In general, the data cited that favor 
the theory that hypertension is due to 
pressor amines consist of evidence te. 
garding the formation of pressor amines 
by kidney tissue and other evidence con- 
cerning the destruction or inactivation of 
the pressor substance. In either case, 
much of the evidence must be regarded 
as merely suggestive unless there is un- 
equivocal proof that the pressor sub. 
stances involved are actually demon- 
strated to be amines. 

Formation of Pressor Amines. The 
in vitro experiments reported by the Ger- 
man investigators, Holtz and Heise, re. 
vealed that under anaerobic conditions 
decarboxylase contained in kidney tissue 
converted a nonpressor substance, dihy- 
droxyphenylalanine (dopa), into hy- 
droxytyramine which exerted _ pressor 
activity. 

This observation has been confirmed 
by Bing and Cohen. The latter workers 
also perfused heparinized blood at a slow 


The Filtrair Compliter consists of a 
new type Filtrair Dispensing Cap at- 
tached to four feet of cellulose tubing 
and the needle adaptor—all packed in 
a sterile covering envelope in a cloth 
bag, attached to the side of the 
Filtrair Dispenser. The unit needs no 
assembling of equipment as it is com- 
plete, sterile, and ready for use. 


rate through the kidney of an isolated 
kidney-lung preparation and _ demon- 
strated that the perfusates collected after 
| the administration of dopa had greater 
pressor activity than control perfusates 
collected before the injection of dopa. 

The duration of the rise in blood pres- 
| sure subsequent to the injection of per- 

fusates from dopa-injected kidneys was 
| prolonged in the presence of cocaine, 
| thus suggesting that the pressor sub- 
stance was hydroxytyramine. 

Dr. Victor Drill of Princeton Unt 
versity reported that tyramine and iso 
amylamine were chemically identified as 
constituents of an extract prepared from 
renal tissue which had been incubated 
under anaerobic conditions. Schroeder 
and Adams of the Rockefeller Institute 
| had previously demonstrated that the 
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Bawled out... 
who me? 


-~ The doctor I work for is one of the busiest pediatricians 
in town. 


When I started working for him, I noticed that he was 
prescribing plain cow’s milk modified—almost as routine. 
Once in a while when he had a problem case—he would 





. look to S-M-A as his trouble-shooter. 
— | 
_— Well, that made me wonder. If S-M-A* worked so well in 
\ | tough cases . . . wouldn’t it work even better on normal 


infants? 


I mentioned this to the doctor. For a minute, he looked 
as if he was going to bawl me out. But instead, he said it 
sounded like a good idea. He decided to try S-M-A 

on all of his patients... for a while. 


The results were so successful . . . he gave me a raise 
last week! 

x * * 
Why don’t you try S-M-A in your own practice, doctor? 
See if it doesn’t work better. 











With the exception of Vitamin C 
...S-M-A is nutritionally complete. 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 





The infant food that is 
nutritionally complete 


“REG. U. S. PAT. OFF. 


S-M-A, a trade-mark of S.M.A Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow’s milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil; with the addi- 
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S-M-A has still another highly im- 


portant advantage not found in other FO PREPARE: OW ng 
modified milk formulas. It contains MEASURE O° is OF 
a special fat that resembles breast — 


milk fat . . . resembles it chemically 





and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 





S. M. A. Corporation 
8100 McCormick Boulevard 
pa Chicago, Illinois 
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tion of milk sugar and potassium chloride; altogether forming an 
antirachitic food. When diluted according to directions, it is essen- 
tially similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 
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pressor action of a similar extract was 
abolished by tyrosinase, an enzyme that 
causes the oxidation of the phenolic por- 
tion of certain pressor amines. 

The data obtained from these in vitro 
experiments indicate that under anaero- 
bic conditions kidney tissue is able to 
form pressor amines from added amino- 
acids or from materials present in kidney 
tissue or formed therefrom. This type 
of evidence merely suggests that a sim- 
ilar mechanism may operate in the kid- 
ney under certain pathological or ex- 
perimentally induced conditions. 

Evidence obtained by Bing and Zucker 
working at Columbia University indi- 





cated that a marked pressor response 
occurred in cats upon restoration of the 
blood supply to kidneys which had been 
rendered totally ischemic and injected 
with dopa from two to four hours pre- 
viously. It was believed that the pressor 
substance manufactured from the dopa 
provided was hydroxytyramine for its 
presence depended upon the injection of 
dopa, the pressor substance was _heat- 
stable and ultrafiltrable and its effect was 
potentiated by cocaine. 

The production of a pressor substance 
from dopa by tissue extracts im vitro, by 
perfused kidneys or by intact kidneys 
maintained totally ischemic for several 
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hours does not constitute sufficient ey. 
dence to prove that the same conversion 
occurs under pathological or exper. 
mental conditions that are compatibl. 
with life. 

Investigations made under much mor 
physiologically normal conditions by 0. 
ter and Sorkin at Mount Sinai Hospital 
revealed that the injection of dopa into 
the systemic circulation of hypertensiye 
cats and human beings produced greate, 
pressor responses than could be obtained 
in the normotensive individuals. Ope 
interpretation of such findings is tha 
the kidney of the hypertensive anima 
readily converts dopa to a pressor sub. 
stance which is possibly hydroxytyra. 
mine. Other interpretations could he 
made and it is hoped that corroboration 
and extension of the experimental find. 
ings will soon be forthcoming. 

Destruction or Inactivation of Pressor 
Amines. Some support for the theory 
regarding the role of pressor amines of 
renal origin in arterial hypertension 
could be gained by demonstrating that 
certain substances specifically inactivate 
pressor amines in vitro and also prove 
effective in abolishing high blood pres. 
sure in hypertensive animals and human 
beings. 

It is a recognized fact that pressor 
amines can be inactivated in at least 
two ways. Under aerobic conditions the 
enzyme amine-oxidase found in kidney 
tissue deaminizes the side chain of pres- 
sor amines, Also, the enzyme tyrosinase 
is capable of oxidizing the phenolic por- 
tion of the molecule. 

Doctor Schroeder and associates at the 
Rockefeller Institute have attempted to 
abolish hypertension in experimental an- 
imals and man by injecting extracts con- 
taining amine-oxidase or tyrosinase. The 
intravenous administration of tyrosinase 
isolated from mushrooms in hypertensive 
rats resulted in significant decreases in 
blood pressure which often persisted for 
many days. The authors thought it im- 
probable that the decreases in blood 
pressure were related to toxic effects of 
the extract. Similar results were obtained 
in unanesthetized hypertensive dogs fd. 
lowing a single intravenous injection of 
tyrosinase or repeated injections of 
smaller doses. The rectal temperature 
sometimes increased from 1 to 2°C. and 
when large doses were given bradycardia, 
vomiting, diarrhea and tenesmus 0 
curred concomitantly with reduction in 
blood pressure. 

Doctor Schroeder injected tyrosinase 
subcutaneously daily for three or four 
weeks in 17 patients with arterial hyper- 
tension. Good results were claimed in 
13 cases that responded with significant 
decreases in systolic and diastolic blood 
pressure, relief of symptoms, disappeat- 
ance of hemorrhagic and exudative le 
sions in eyegrounds (four patients) and 
improvement in the cardiac condition. 
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After cessation of treatment the blood 
pressure returned to previous high levels 
in from three to six days. Occasionally, 
pyrexia developed during treatment and 
allergic reactions at the site of injection 
were noted in three patients. 

These findings were interpreted to 
indicate that some phenolic substance 
concerned with arterial hypertension was 
altered or destroyed by tyrosinase. 

Treatment With Amine-Oxidase. 
Schroeder has also used amine-oxidase to 
treat hypertension in experimental ani- 
mals and claims that the blood pressure 
was consistently lowered in hypertensive 
rats and dogs. The preparation was 





somewhat toxic to anesthetized rats but 
not to unanesthetized dogs. It was rec- 
ognized that the effectiveness of the ex- 
tract could have been due to some in- 
gredient other than the amine-oxidase. 

The significance of the observations 
relative to the effectiveness of enzyme 
preparations in the treatment of clinical 
or experimental hypertension is fairly 
difficult to evaluate in view of the fact 
that febrile responses and toxic mani- 
festations are of frequent occurrence. 
Investigations conducted by Doctors 
Chasis, Goldring and Smith revealed the 
fact that pyrexia is accompanied by re- 
duction; in blood pressure. 
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Furthermore, Prinzmetal et al, g 
California have recently reported thy 
heat-inactivated tyrosinase preparation, 
administered intramuscularly reduced 
blood pressure in four patients with 
malignant or premalignant hypertension, 
There was definite evidence of decrease 
in heart size, improvement in ep, 
grounds and symptomatic relief. Th. 
authors point out that the effects on 
blood pressure were probably nonspecif, 
and referable to protein material whic, 
accounts for the untoward reaction; 
noted in the patients, .e. “. . . local jp. 
flammatory response and systemic rege. 
tions, such as chills and fever of varying 
degree, perspiration, with general malaise 
and, rarely, nausea... .” 

Chemical Destruction of — Presso, 
Amines. Means of inactivating presso: 
amines other than by enzyme actiog 
have been sought. Workers associated 
with Doctor Sobotka at Mount Sing 
Hospital in New York developed an e. 
perimental approach that was based upon 
the knowledge that quinones act as 
catalysts in the oxidative deamination of 
amino-acids and polypeptides. Orthoqui- 
nones formed by oxidation of the cyclic 
portion of aromatic pressor amines 
through the action of tyrosinase or sup- 
plied to the body by suitable means of 
administration were believed to form 
azopheninelike compounds, thus inac. 
tivating pressor amines. Furthermore, 
oxidation of the side chain of the amines 
would yield aldehydes which can com. 
bine with the amino group of pressor 
amines to form Schiff’s base. 

Experiments with hypertensive rats 
revealed that several paraquinones and 
one orthoquinone were effective in low. 
ering the blood pressure to the normal 
range (reductions of from 50 to 65 mm. 
Hg.). Effectiveness was demonstrated 
with oral and subcutaneous administra. 
tion. Febrile reactions were not detected 
but slight local’.reactions occurred with 
the use of some of the quinones. 

Oster and Sobotka reasoned that more 
successful experiments could be maée 
with the use of adrenochrome which has 
the characteristics of a quinone and o- 
curs biologically as an oxidation product 
of adrenalin. Their preliminary report 
indicated that adrenochrome was effec 
tive in reducing the blood pressure of 
hypertensive rats and one dog when ad- 
ministered intramuscularly for a few 
days. No toxic reactions or febrile re 
sponses were described. Further studies 
concerning the effectiveness of adreno- 
chrome in the treatment of inypertension 
must be made before proper evaluation 
of the claims can be made. 

Although a humoral agent is com 
cerned in the production of experimental 
hypertension, there is as yet no final 
proof that the factor involved is 4 
pressor amine which is formed in the 
kidney. Furthermore, there is as yet 00 
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WHAT'S THE 
first ancsthette 
YOU THINK OF? 


[ ALL surgery the name ETHER has come 


to be a synonym for anesthesia. 


Much effort has been expended in the 
development of new anesthetics. While in 
some instances these newer anesthetic agents 
are preferable, yet most surgeons still regard 


ether as the anesthetic of choice in the ma- 





jority of surgical cases. 


MALLINCKRODT ETHER for Anesthesia is ¥ FOR 


{| ANESTHESIA | 
be on i 


CERTIFIED SPECIFICALLY FOR 
ANESTHETIC USE 





unsurpassed for purity, stability and uniform 
potency. MALLINCKRODT’S accumulated 
years of experience in ETHER production 
make it a choice of leading anesthetists. 
Supplied in 14 Ib., % Ib., 1 Ib. and 5 Ib. cans. 





Sieg exeihuas MALLINCKRODT ETHER FOR ANESTHESIA 
A ehinckrodt 


SINCE 1867 


MALLINCKRODT CHEMICAL WORKS 


76 Years of Service lo Chemical Users 
St.Louis «© Chicago ¢ NewYork « Montreal ¢ Philadelphia + Los Angeles 
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unequivocal evidence that the therapeu- 
tic use of substances which act specifically 
to destroy pressor amines is really effec- 
tive in the treatment of human hyper- 
tension.—Eart R. Loew, Ph.D. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Treating Cholecystitis 

Acute cholecystitis in the past has been 
treated according to preconceived plans, 
most of which were rigid and some of 





which were contradictory. These plans 
varied from early, frequently immediate, 
operation to procrastination until acute 
symptoms had entirely subsided. How- 
ever, individualization of treatment has 
been in use at the Peter Bent Brigham 
Hospital, Boston, for some years and the 
results obtained with this method have 
been reported by Zollinger and Cutler 
in an article, “Treatment of Acute Cho- 
lecystitis: An Evaluation,” in the Journal 
of the American Medical Assoctation for 
Feb. 13, 1943. 

The program consists essentially of 
hospitalization immediately upon estab- 
lishment of the diagnosis, no matter how 
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“OUES LONS ano ANSWERS 


SAL TREATMENT OF BURNS 





WITH 


FOILLE 


Promptly applied to injured or 
burned areas, it effects an al- 
most immediate partial anes- 
thesia of denuded surfaces. It 
mildly and progressively co- 
agulates the serous exudate, 
forming a soft coagulum over 
the wound and thus permits 


| 
WHATIS THE ACTION OF FOILLE? | 
| 
| 


free mobility of joints and extremities. 


WILL FOILLE CONTROL INFECTION? | 
In a survey of 903 cases treated in 38 hospitals and 

clinics, 36 of the institutions stated that control of | 
infection was superior to that experienced with 

other treatments. | 
IS FOILLE EASY TO APPLY? 
Yes. The simplicity of the Foille technic affords a | 
real aid particularly to the physician in general 

and industrial practice. | 
IS FOILLE READILY REMOVED? | 
Yes. Foille may be washed off wound surfaces | 
preparatory to skin-grafting by using a simple 

10 saline solution. | 
IS FOILLE ECONOMICAL? 

Yes. The saving in hospitalization days, reduction 
in scarring contractures, complications incident 
to infection, quantities of dressings and material 
reduction in use of opiates, all combine to effect | 
substantial savings. 

Virtually the ‘400” of major industry have adopted 

Foille for the treatment of severe burns. 


Distributed through Surgical Supply Houses, Wholesale 
Drugegists, Pharmacies and First Aid Suppliers 


PHOIL COMPANY 


3118 Swiss Avenue « Dallas, Texas, U. S. A. 
NEW YORK 


| 
* LOS ANGELES + BIRMINGHAM 
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slight the signs and symptoms, and care. 
ful study of each patient as an individya| 
surgical problem. The accepted consery. 
ative measures are first instituted (emer. 
gency surgery is rarely necessary) and 
the signs, symptoms and laboratory dat, 
are evaluated at frequent intervals, The 
cases are divided into three major clip. 
ical classifications, depending upon the 
duration, the severity and the rapidity of 
progress of the various signs and symp. 
toms. These clinical groups provide the 
clue to the selection of the proper time 
for surgery. 

The indications for early operation 
are as follows: (1) a good risk patient 
seen within 24 to 48 hours of the onset 
of an attack; (2) exacerbation of symp. 
toms after satisfactory progression under 
conservative treatment; (3) failure to re. 
spond to treatment, and (4) evidences 
of peritonitis. 

Operation is delayed on those patients 
with diminishing signs and symptoms 
who are seen late, as well as on elderly 
or poor risk patients with decreasing 
signs and symptoms. Advanced age is 
never a contra-indication to surgery. 

Cholecystectomy is preferable to cho- 
lecystostomy, though the latter may be 
done in the few cases which progress 
rapidly and in which it is considered 
better to rely on simple drainage. 

By these means the mortality was re- 
duced to 2.6 per cent over a period of 
five years in 146 cases of acute cholecys- 
titis—Sicmunp L. FriepMan, M.D. 


Sodium Fluoride Poisoning 


During and shortly after the conclu- 
sion of a meal of scrambled eggs, 263 
patients in the Oregon State Hospital 
became ill. The symptoms varied from 
numbness of the mouth through urticaria 
and abdominal cramps to general col- 
lapse and death. Death occurred in most 
instances within four hours after in- 
gestion of the food. 

Because of the explosive occurrence of 
so many cases, amid inadequate sutr- 
roundings, treatment had to be empiric 
and consisted of sodium chloride and 
warm bicarbonate to induce vomiting 
and the customary cardiac and respira 
tory stimulants. Those patients who 
were less discriminating in their food 
habits suffered more than the others; 
those who vomited copiously and 
promptly suffered the least. 

Toxicologic examination revealed un 
colored roach powder, which was the 
source of the sodium fluoride, to have 
been unevenly distributed in the eggs. 
This probably accounted for the wide 
variation in symptomatology. 

Lidbeck and Hill, reporting in the 
Journal of the American Medical Ass0- 
ciation for March 13, 1943, urge distine- 
tive coloring, packaging and labeling of 
all roach powder containing sodium 
fluoride—Sicmunp L. Friepman, M.D. 
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You get up when you're good and 
y S ready—maybe play a little shuffle- 
board, or doze on the beach. At 
sixty-five, that’s the life—or it would 
be if you weren't a doctor. 
America’s senior physicians, many 
of them “retired,” are working harder today 
than ever. In war-crowded cities and towns 
stripped of adequate medical service, veteran 
doctors are shouldering the practices and hospital 
duties of two and three younger men. The nation 
is deeply indebted to these “grand old soldiers” 
tirelessly maintaining Public Health during such 


strenuous times. A soldier can do no more. 

Today, happily, the doctor has many new drugs 
and surgical improvements to help him combat 
illness and disease on the home front—revolu- 
tionary advances unknown to medicine in 17. At 
hand, too, are the “everyday” yet indispensable 
medical aids such as U.S.I. Pure Alcohol. The 
high quality of this product has earned for it not 
only the confidence of the farnily doctor, but 
the respect of the Medical Corps in the field. 


U. S. INDUSTRIAL CHEMICALS, INC. 


60 EAST 42nd STREET «+ NEW YORK, N.Y. 
A Subsidiary of U.S. Industrial Alcohol Co. Branchesin All Principal Cities 






























US.1. Pure Alcohol is, of course, still available for hospital 
use on the home front. Check your requirements for alcobol 
with this convenient list of 21 major hospital applications... 


aid specify U.S.I. Pure Alcohol for every use. 





a 4 


CHECK LIST 


CO Compounding Prescriptions 
+ OCresol Compounds Dilution 


; O Dehydration of Pathological Vegetable Drugs 
Sections 


+ O Drug Tincture & Extract 
Preparations 


| OD Duodenal Drainage 
O Floor Dressings and Packs 


O Protein Precipitant 
O Spirit Lamps 
































O Gastric Analysis 





O Sterilizing Skin 











| OHypodermic Injections 
fF O Massage and Sponge 
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21 IMPORTANT HOSPITAL USES FOR ALCOHOL 


O Pharmaceutical Preparations 
O Pharmacy Solvent for 


C Preserving Specimens 


O Stains and Reagents 
0 Sterilizing Instruments 


} OHand Rinsing After Scrub-up O Surgical Soap Preparation 
O Sutures Sterile Solution 
O Therapeutic Nerve Block 







NEWS IN REVIEW 





Hospitalization Board 
to Direct Expansion of 
All Federal Hospitals 


BY EVA ADAMS CROSS 

Washington Representative, The MODERN HOSPITAL 

Wasuincton, D. C.—President Roose- 
velt has directed that immediate inte- 
gration and over-all planning for ex- 
pansion of federal hospitals become the 
responsibility of the Federal Board of 
Hospitalization. 


The board will be expected to prevent _ 





unnecessary duplication of facilities by 
different agencies in a given area, to 
consolidate expansion plans, to see that 
full utilization of existing facilities is 
accomplished and to exercise control 
over the general problem of federal hos- 
pitalization. 

To Harold D. Smith, director of the 
Bureau of the Budget, the President 
wrote that comprehensive planning 1s 
necessary to avoid overbuilding. A sec- 
ond phase of the planning, he empha- 
sized, must concern itself with postwar 
requirements and use of hospitals. 








SAFELY ON HIS WAY... 


thanks to 


BABY-SAN | 


FROM every Baby-San 
pursery, new-born in- 
fants start home fortified 
and protected against 
skin irritations. And 
with the contented 
babies go satisfied moth- 
ers, thankful for Baby- 
San... for the care given 


to the infants body. 
Within a few minutes 
after the baby’s birth, 
Baby-San acts to pro- 
tect the infant. Gently 
it removes the vernix, 


leaving the skin free 





from pre-natal bacteria. In the daily bath, Baby-San cleanses gently 
... gently it soothes by leaving a safety film of oil to guard tender 


skins against superficial dryness or chafing. | 
You can send the new-born infant safely on his way by using Baby 


San. No other soap can do more for the infant or for yoxr nursery than 
Baby-San—the choice of more than 75% of America’s hospitals. | 


DENVER 


BABY-SAN }f 


AMERICA’S FAVORITE BABY SOAP 





THE HUNTINGTON <= LABORATORIES INC 


HUNTINGTON INDIANA . 


TORONTO | 
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The President also dispatched letter 
to the Secretaries of War and Navy, the 
Federal Security Administrator and the 
Administrator of Veterans’ Affairs dj. 
recting that no further hospital or cop. 
valescent facilities be acquired within 
continental United States until each 
project has been submitted to the Fed. 
eral Board of Hospitalization. 

This prohibition includes expansion of 
existing federal hospitals, construction of 
new federal hospitals or contracting for 
existing buildings, except in situations 
of epidemics or other emergencies. Rec. 
ommendations to the President will b: 
cleared by the Bureau of the Budget 
of which the Federal Board of Hos. 
pitalization is a coordinating agency. 

Concerning the postwar phase of the 
planning, Director Smith has asked Gen, 
Frank T. Hines, chairman of the Fed. 
eral Board of Hospitalization, to under. 
take immediately a study of the com. 
plete problem of the hospitalization of 
the veterans of World War II. The 
study is intended to include determina- 
tions as to the types and magnitude of 
the patient loads and the rate at which 
they must be provided for; the extent of 
additional federal hospital facilities, if 
any, that will be required; the most ef. 
fective utilization of the entire hospital 
facilities of the federal government, and 
the extent to which nonfederal hospital 
facilities will be available and should be 
utilized. 

In addition to General Hines, the Fed- 
eral Board of Hospitalization consists of 
the Surgeon Generals of the Army, Navy 
and Public Health Service, the key off- 
cials of the Veterans’ Administration and 
other federal agencies that operate hos- 
pitals. It functions in an advisory ca- 
pacity to the President. 


A.H.A. Appoints Committee 
for Development of Purchasing 


A committee for the regional develop. 
ment of purchasing has been appointed 
by the A.H.A. Council on Administra- 
tive Practice to foster the growth of a 
better understanding of purchasing—its 
problems and solutions. 

In order to accomplish its objective, 
the committee is working toward the in- 
clusion of the subject of purchasing in 
all regional and national hospital asso- 
ciations and is arranging through in- 
dividual state associations the inaugura- 
tion of a purchasing group in each city 
that has several hospitals or each county 
or group of counties in areas in which 
hospitals are scattered. These groups will 
consist of hospital purchasing agents and 
administrators who do their own pur- 
chasing. 

It is the feeling of the committee that 
group meetings will provide a medium 
for the exchange of ideas and informa- 
tion on problems of priorities, substitu- 
tions, shortages and rationing. 
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NY 
. Weck-men and Weck-women were on 
\ March 9th awarded the coveted Army & 
\ Navy “E” for distinguished service in 


making surgical instruments. On the lapel 





of each Weck-worker there is now an “E”’ 
badge. From the roof of the plant there 
now flies the “E’’ burgee. Once more 


Weck repeats its pledge of “all-out” pro- 





duction of Weck-made surgical instru- 
ments for our armed forces. Instruments 
which conform to the rigidly-high stand- 
ards of craftsmanship demanded by the 
Army and Navy engineers. 


The Chrome Plate 








& 














Founded 1890 


E 


TAINLESS 






dward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING + HOSPITAL SUPPLIES 


135 Johnson Street 


Brooklyn, N.Y. 








Baltimore Hospitals Start 
Labor Stabilization Program 
(Continued from page 49) 


protected to a similar extent. The regu- 
lations of W.M.C. do not freeze persons 
in jobs but employes must obtain re- 
leases from their employers or from 
W.M.C. before transferring. Twenty- 
three hospitals had signed the agreement 
up to April 15. 

W.MCC. is receptive to the suggestion 
that whenever an advisory board is estab- 
lished the hospitals be represented, ac- 
cording to a statement on March 30 from 









In the modern hospital there can be no question of guessing if any 


given doctor is in the hospital or not. Such delays are time wasting, 


74 EVANS G H | 


407 FRANKLIN BL 


James R. Clark, director of the A.H.A. 
Wartime Service Bureau. Mr. Clark did 
not indicate whether this means a na- 
tional advisory board or local boards. 
Paul V. McNutt, chairman of W.M.C., 
on April 18 urged employers to use reg- 
istered aliens who are not yet being used 
most effectively. In most industries, in- 
cluding hospitals, an alien may be hired 
as simply as an American citizen. Pro- 
cedures for obtaining clearance for an 
alien have been shortened and simplified. 
Officials of the War Relocation Au- 
thority are also trying to find positions 
in the noncoastal areas for Japanese 
evacuees, especially those who are Amer- 





Each doctor's name on a Cannon Register has its 
own individually illuminated slot. The name is 
printed on a special parchment, between glass, 
in a sliding frame which is inserted in a metal | 
guide or groove. When the doctor enters the 
hospital, he presses the button opposite his name 
and this switches on the light which illuminates 
his name panel. 





aggravating and can be costly in money ... and even in human life. 


Even more so than a big business, a hospital with its great responsi- 


bility to the community must have quick and effective means of checking 


the movements of its important pezsonnel. The Cannon “In and Out” 


register for doctors’ use is the most advanced method of having this 


necessary information in plain sight. 








Cannon Hospital Signal Systems comprise a complete line of .. . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ¢In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST BULLETIN. Address Dept. H-1, Cannon 
Electric Development Company, Los Angeles, California. | 
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CANNO 
ELECTRIC 


ican citizens. Many of them are college 
graduates and have great skill. They 
want a chance to demonstrate their 
loyalty to the United States. All are fully 
investigated before they are relocated, 

The War Relocation Authority does not 
want these Japanese to settle in a hostile 
environment or to accept less than pre. 
vailing rates of pay. 


Added Protection for 
Civilians Given by New 
O.C.D. Radio Service 


WasuHincton, D. C.—War Emergency 
Radio Service, a new system of two-way 
radio communication for the use of 
civilian and other defense forces in local 
areas, has been set up by the Office of 
Civilian Defense and the Federal Com- 
munications Commission. 

WERS has been assigned a number 
of frequencies by the F.C.C., the more 
important being from 112 to 116 mega. 
cycles. Within this range it has been 
recommended that operation be planned 
for three bands of several channels each, 
One band connects the local civilian de- 
fense control center with the district con- 
trol center; a second connects the local 
control center with fixed points, such as 
wardens’ posts, hospitals and public utili- 
ties, and a third connects mobile forces 
like emergency medical teams and fire 
trucks with the control center. This 
third band can also be connected with 
walkie-talkie equipment. 

WERS transmitters have an effective 
communicating range of approximately 
10 miles. The system can reach many 
points simultaneously, it can reach de- 
fense forces in motion and it is available 
when other methods of communication 
have been put out of action. 

For hospitals, particularly, the O.C.D. 
points out, WERS represents a com- 
munication asset ‘that can be valued in 
terms of lives saved. If telephone com- 
munication is destroyed the control cen- 
ter can still keep a complete picture of 
the hospital situation by WERS. 

By use of the system ambulances can 
be loaded and dispatched effectively be- 
cause the control center is in communi- 
cation both with hospitals and with the 
incident officers. If the hospital facilities 
of one area become overtaxed, the radio 
channel to the district headquarters can 
arrange for reenforcements. 


Convert to Coal, W.P.B. Warns 


Wasuincton, D. C.—Eastern hospitals 
that use fuel oil were warned again in 
April that they should, if at all possible, 
convert to coal as soon as the present 
heating season ends. In case of physical 
or financial difficulties that make conver- 
sion impossible or involve great hard- 
ship, hospitals will be given the same 
consideration as they received last winter. 
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WEAPONS OF WAR 
but 


LIFE-GIVING 
RUBBER 
GOODS, 100 


In ships bound for distant fighting fronts, along- 
side of bombs, tanks and guns, are life-giving 
rubber supplies, such as water bottles, tourniquets 
and catheters. That’s why we on the home front 
may not get exactly what we want in rubber 
articles. But rubber articles such as these are help- 
ing save American lives. 

Because we, at Davol, have been sending rubber 
goods abroad, we feel that your forbearance has 
helped us greatly—and we want to say thanks, 
sincerely. Here at Davol we’re doing our best for 
you and your patients — delivering the most we 
can anid the very best we can. And we are grateful 
to our own technicians who have met this problem 
of rubber shortage with typical American in- 
genuity and conscientiousness. 

We're in it together! We'll win it together! 
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How DEVOPAKE hides 


and covers any surface 


in just one coat! 


And in these extraordinary times it is just the paint you need to improve 
seeing conditions by properly diffusing all the light available. Devopake 
boosts morale, jacks-up efficiency at small cost in time and money . . . 
with no waste of man hours or materials . . . with the least interruption 


of essential activities. 


Devopake is the outstanding answer to your painting problems because: 


DEVOPAKE covers more surface per gallon. 


DEVOPAKE hides solidly —in one coat — over any 
type of interior wall surface. 


pevopake's big-brush workability (or easy applica- 
tion by spray) puts it on quickly, evenly. 


DEVOPAKE is a self-sealer and finish-coat in one. It 
eliminates usual under-coat . . . saves man hours. 


DEVOPAKE’s toughness enables it to stand up under 
hard wear and repeated wash-downs. 


DEVOPAKE now comes in 7 practical, ready-mixed 
colors. 


Specify Devopake on your next paint job and save time 
..savemoney .. enjoy complete, guaranteed satisfaction. 








Devoe’s maintenance paint 
line is built to meet all your 
requirements including 
high resistance to fungi, 
fumes, and moisture. 


Write us today for com- 
plete information that can 
help you solve your main- 
tenance paint problems. 











The 189th Year of the Oldest Paint Maker in America 


DEVOE & RAYNOLDS CO., INc. 


FIRST AVENUE AT 44TH STREET, NEW YORK, N. Y. 
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OFFICIAL ORDERS 
March I5 to April 15 





—s 
W.P.B. ORDERS 

Commercial Dishwashers. — Manufacture of 
simplified models of commercial dishwashers up 
to 25 per cent of the weight of metal useq in 
1941 permitted through order L-248, 

Cooking Equipment and Dishwashers.—fj.. 
pitals must use the new form PD-638-A when 
applying for commercial cooking and food and 
plate warming equipment and commercial dish. 
washers. Forms available at suppliers, regional 
W.P.B. offices and in Washington ; can be identi. 
fied by date, 3-1-43. 

Electric Fans.—Maintenance of portable ele. 
tric fans assured through amendment of order 
L-176. on April 6, permitting limited manvfap. 
ture of certain repair and replacement parts. 
New parts deliverable only when similar olq 
parts are exchanged. Fans now frozen can be 
released only with W.P.B. authorization. gen. 
erally granted for civilian or military hospital 
use. “Electric fan,’ as defined, covers wal] 
propeller fans having a blade diameter of less 
than 17 inches and ceiling fans. 

Household Refrigerators.__Some 400,000 hove. 
hold refrigerators, 150,000 of them electric or 
gas operated, available for civilian vse. (Cag 
and electric types to be sold only to those who 
eannot vse nonmechanical types. Everett Jones 
advises hospitals needing domestic refrigerators 
to apply immediately to local dealers to gee 
whether they can be sold to hosvitals. If not, 
then hospitals must file form PD-427. 

Metal Windows.—Restrictions on completely 
fabricated metal windows removed March 19, 
Of 150,000 such windows now in dealers’ or 
manufacturers’ inventories. most are of resij- 
dential type. Order permits manufacture with- 
out a rating of metal storm windows from mate- 
rial partially fabricated prior to issuance of 
order. 

Paper Products.—Amendment, April 7, to 
General Conservation Order M-24l-a permits 
manufacture of table covers (all types), doilies, 
mats and tray covers, shelf and drawer lining 
paper up to 60 per cent of 1942 production; 
paper napkins and towels up to 95 per cent. 

Refrigeration and Air-Conditioning Equipment. 
—Limitation Order L-126, amended March 27, 
restricts self-contained drinking water coolers 
to 5, 10 and 20 gallon marine-type coolers; 
permits production of certain types of water- 
cooled condensing units for specific uses; re- 
duces number and sizes of refrigeration valves, 
fittings and accessories ; restricts number of com- 
mercial reach-in refrigerators to four sizes and 
walk-in type to nine sizes. Use form PD-831 
not PD-1A for commercial refrigerators; use 
PD-427 for domestic refrigerators. 

Wheel Stretchers, Examining Tables and Bas- 
sinets.—Revisions to Order M-126, April 8, per- 
mit wheel stretchers and adjustable examining 
tables to be made entirely of steel; also permit 
isolation cabinet type“of bassinet and functional 
parts for combination bedside tables. 


0.P.A. ORDERS 
Cost of Living Items.—Regulations are being 
prepared by O.P.A. to put price ceilings on 
wheat, cotton, fresh fish, fresh fruits, certain 
oil-bearing seeds, milk for manufacturing pur- 
poses, and certain other products. 
Lubricating Oil—On April 14, used and re- 
refined lubricating oil exempted from the fuel 
oil rationing regulation to encourage its use as 
a substitute for the heavy types of fuel oil in 
industrial heating and processing. 


"C" Ration Extended 


Wasuincton, D. C.—Virtually all 
types of installation, maintenance and 
repair service on essential nonportable 
goods were made eligible for “C” gas- 
oline rations effective March 20 by 
amendment No. 35 to Ration Order 5C. 
The amendment lifts the restrictions 
which gave such preferred mileage only 
for performing structural or mechanical 
installation, maintenance or repair serv- 
ices by striking out the words “struc 
tural” and “mechanical.” 
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New York Hospitals Rally 
to Meet the Impact of War 
(Continued from page 57) 


Mr. Kaempffert sees neither in the 
Beveridge Report nor in the plan ad- 
vanced by our National Resources Plan- 
ning Board anything to imply the aboli- 
tion of the voluntary hospitals. 

Also speaking on the subject of the 
future of the voluntary hospital, Arthur 
A. Ballantine, vice president, United 
Hospital Fund, and president of the 
Greater New York Fund, indicated that 
it would be an “irreparable loss” if gov- 
ernment hospitals should take over the 
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— 


services of the voluntary hospitals which 
had their origin and still draw much of 
their support from private benefactions. 

“Aside from the practical ‘yardstick’ 
value of maintaining such voluntary hos- 
pitals,” he said, “no thoughtful person 
would deny the individuals on the home 
front personal participation in the relief 
of physical suffering and in giving that 
relief or would limit the scope in that 
field for the forces of religion and 
brotherhood that live in these voluntary 
hospitals.” 

Some idea of what is required in the 
preparation for the return of the sick 
and wounded was given by Brig-Gen. 
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high quality anesthesia or resuscitation 
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“Buy With Confidence” | 


Norman Thomas Kirk, Percy Jones 
General Hospital, Battle Creek, Mich 
Some 44 general hospitals each with 
bed capacity of from 1000 to 3000 are 
now caring for the casual sick as a result 
of disease or injury during the training 
period of the Army at home, plus the 
casual sick from overseas bases and bat. 
tle casualties from Hawaii, the South 
Pacific and North Africa. 

Certain general hospitals, according to 
General Kirk, have been designated a; 
debarkation or port hospitals on the At. 
lantic, Pacific and Gulf coasts where 
casual sick and battle casualties will be 
first hospitalized after their return from 
overseas by hospital ship or transport, 

The construction of additional general 
hospitals by the acquisition of buildings 
for conversion or by construction of 
temporary or semipermanent-type build. 
ings to meet the needs of returned sick 
and wounded is now under way. The 
enlisted strength of the medical depart- 
ment initially consisted of 8000 men, he 
continued, and now totals 250,000. 

Following is a complete list of the 
subjects and speakers: “Methods of Pro. 
viding Medical Personnel for the Armed 
Forces, Civilian Hospitals and the Com- 
munity,” Dr. Harvey B. Stone, discussed 
by Dr. David P. Barr, professor of 
medicine, Cornell University Medical 
College, and Dr. J. R. Clemmons, di- 
rector, Roosevelt Hospital, and chairman, 
New York State Office of Procurement 
and Assignment; “War-Time Difficul- 
ties of Providing Adequate Hospital 
Service,” John H. Hayes, discussed by 
John F. McCormack, superintendent, 
Presbyterian Hospital; “Postwar Medi- 
cine and Hospitals,’ Waldemar Kaempf- 
fert; “The Loss of Nursing Personnel 
and the Problem of Replacement,” Mar- 
garet E. Conrad, discussed by Sister 
Loretto Bernard, superintendent, St. Vin- 
cent’s Hospital; “Medical Social Service 
in War Time,” Mrs. Edith G. Seltzer. 
consultant on medical social _ service, 
United Hospital Fund, discussed by Dr. 
Thomas D. Dublin, associate professor 
of preventive medicine and community 
health, Long Island College of Medi- 
cine; “Social Services in Britain,” Ruth 
Taylor, commissioner of public welfare, 
Westchester County, discussed by Clare 
M. Tousley, director, Department of 
Public Interest, Community Service So- 
ciety of New York; “Catastrophe on the 
Home Front,” Dr. Nathaniel W. Faxon, 
director, Massachusetts General Hospi- 
tal, discussed by Dr. Edward M. Ber- 
necker, commissioner of hospitals for the 
city of New York; “Preparation for Con- 
trol of War-Time Epidemics Among 
Civilians,” Dr. Ernest Lyman Stebbins; 
“Preparation for the Return of the Sick 
and Wounded,” Brig.-Gen. Norman 
Thomas Kirk, and “The Future of the 
Voluntary Hospital,” Arthur A. Bal- 
lantine. 


The MODERN HOSPITAL 





eas 
thy 
mu 
for 
ale! 


diu 


A 
che 
ar 
thy 
pol 
ant 
als 
ant 
suy 


rol 
fre 
gar 
inc 
for 
tio 
red 


a 





Vol. 




















Jones 
Mich, 
with a 
100 are 
1 result 
raining 
lus the 
ic | Myxedema 
South 
ling to 
ated as OT so many years ago frank myx- 
he At edema was a very mysterious dis- 
where ease. But today its relationship to advanced 
vill be thyroid deficiency is firmly established. A 
1 from multitude of individuals have been trans- 
— formed from lethargic unfortunates into 
general alert, productive citizens through the me- 
ildings dium of thyroid medication. 
wer In the preparation of THYROID 
build. “ARMOUR” the selected animal glands are 
d sick chosen carefully by geographic areas where 
The arelatively stable proportion exists between 
lepart- thyroxin and the other organic iodine com- 
en, he pounds. The desiccated glands are assayed 
™ and then blended to fixed standards —a method 
of the also devised by The Armour Laboratories, 
f Pro. and made possible by Armour’s tremendous 
\rmed supply of raw material. 
Com. Nowadays, the less marked degrees of thy- 
sng roid deficiency are encountered much more 
or frequently than is frank myxedema. But re- 
ledical gardless of whether you are treating an 
is, di- incipient or advanced thyroid deficiency, uni- 
a formity and dependable potency of medica- 
oe tion are of paramount importance. For this 
ificul- reason it is sound practice to always specify 
ef “ARMOUR” whenever ordering thyroid. 
ed by 
ident, 
Medi- 
empf- 
onnel Re . 
Mar- 
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_ Vin- 
rvice 
Itzer. 
rvice, 
y Dr. 
fessor Thyroid Armour is supplied in 1/10, 1/4, 1/2, 1, 2 
unity and 5 grain tablets — either plain or enteric coated, 
Medi- and in powder. 
Ruth 
fare, 
Clare 
t of ARMOUR LIVER PREPARATIONS Liver Liquid (Parenteral) Armour 
> So- 4 U. S. P. Units (injectable) per cc. in 1 
1 the In the manufacture of liver preparations as in thyroid preparations, The ce., 5 ec., and 10 cc. rubber-capped vials. 
1xon, ARMOUR LABORATORIES has available the world’s largest supply of 10 U.S. P. Units (injectable) per ce. in 1 
ospi- fresh raw material. Therefore it is possible to employ only the carefully cc., 5 cc., and 10 cc. rubber-capped vials. 
hx. selected livers of young, healthy, actively growing animals in the manufac- 15 U. S. P. Units (injectable) per ce. in 1 
' ea ture of Armour liver preparations. Armour scientists _ es are cc., 5 cc. and 10 cc. rubber-capped vials. 
skilled in judging, handling and processing of animal products. These are . . 
Con- some of He pti on a aoe “ARMOUR” has come to stand for ~~ ~~ ee 
an a ee Liver Extract Concentrate Capsules 
ins; 4 
Sick THE ARMOUR LABORATORIES + CHICAGO, ILL. year jean gris aye eee 
e Headquarters for Medicinals of Animal Origin base. 9 capsules equal 1 U.S. P. Unit (Oral). 
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Army Nurses Promoted; 
Age Limit for Corps 
Raised to 45 Years 


EVA ADAMS CROSS 

Washington Representative, The MODERN HOSPITAL 

Wasuincton, D. C.—The promotion 
of 16 captains in the Army Nurse Corps 
to the grade of lieutenant colonel and 
15 captains to the grade of major, as 
announced by the War Department 
April 3, represents the first time so many 
Army nurses have been promoted to field 
grades. 

Among those now wearing the silver 
oak leaf of a lieutenant colonel are the 


former captains of the nine Service 
Commands. 

Also promoted were Capt. Nellie V. 
Close, director of the nursing service, 
Army Air Forces; Margaret E. Aaron, in 
charge of the nurses in Britain; Mrs. 
Martha J. Clements, in charge of the 
nurses in Australia, New Guinea and 
New Caledonia; Pearl Fisher, formerly 
of the Surgeon General’s office, Wash- 
ington; Elsie Neff, 67th Hospital, Den- 
ver; Lida E. Rassenberger, Lawson Gen- 
eral Hospital, and Lyda Keener, Walter 
Reed Hospital. 

An additional lieutenant colonel will 
be named to serve as principal assistant 





Every room in the postwar hospital will need 
abundant daylight, for the cheerfulness of the 


patients, for the efficiency of the staff. 











superintendent of the Army Nurg 
Corps when Lt.-Col. Florence A. Blanch, 
field, acting superintendent, succeeds to 
the superintendency upon expiration of 
Colonel Flikke’s terminal leave. Map 
first lieutenants were promoted to 
tain, heretofore the highest grade thy 
Army nurses, with the exception of the 
superintendent and assistant  superip. 
tendent, might attain. 

Thirty-seven Army nurses, includin 
several who served in Bataan, have been 
selected from the various service com. 
mands to take part in the campaign to 
recruit nurses for the armed forces, the 
goal of which is 2500 per month. The 
Army nurses are assigned to 37 major 
cities though they will visit other centers, 

American-born Japanese nurses are 
now eligible for assignment with the 
Army Nurse Corps, according to a recent 
announcement of the War Department, 

The age limit for the Army Nurs 
Corps has been raised to 45 to include 
the forty-fifth birthday. The age limit 
for the Navy Nurse Corps, however, 
still remains at 40. 





New York State Health 
Council Adopts Rules 
on Blood Plasma Banks 


In order to obviate insofar as possible 
the dangers attendant upon blood or 
plasma transfusions, the New York State 
Public Health Council has adopted new 
regulations designed to meet the need 
for basic standards to ensure better pro- 
tection of patients from infections in 
human blood or its derivatives. These 
regulations, which were embodied in the 
state sanitary code on March 1, are be- 
lieved to be the first to be adopted by 
a state body. 

Some of the provisions of the amend- 
ment are: 

1. Laboratory ‘tests required as an aid 
in determining that blood donors are free 
from communicable disease must be 
made in laboratories approved by the 
state commissioner of health, licensed by 
the Federal Security Agency or main- 
tained by the Army, Navy, Veterans 
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Fenestra Steel Windows will provide more 
daylight—less frame, more glass; better ventila- 
tion—sill ventilators protect against drafts; safer 
cleaning—both sides of glass washed from inside 
a room; superior weather-tightness—precision- 





Bureau or Public Health Service. ) 

2. The laboratories or hospitals i 
which the blood is processed shall sub- 
mit to the state commissioner of health 
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3. Complete and accurate records of 
transfusions must be kept by the institu- 
tion in which the transfusion is per- 
formed and the director or person in 
charge will be responsible for the propet 
maintenance of the records. These rec- | 
ords are to be open to inspection by the } 
state commissioner of health or his auth- 
orized representative. 


Pontiac General Hospital, Pontiac, | 
Mich., Architect: L. J. Heenan. | 
Contractors: De Vault & Deitrich 
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St. Mary’s Hospital, Rochester, Minn. has im- 
proved its food service, eliminated food waste and 
reduced kitchen operating costs with a ‘‘Custom- 


Bilt by Southern” simplified-centralized kitchen. 
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Sanitation supplements efficiency in this all 
electric, automatically controlled counter. 


The New Medical Unit of St. Mary’s Hospital, 
Rochester, Minnesota, now serves eight floors of 
patients’ rooms, several dining rooms and cafe- 
terias from a SINGLE Southern-designed simpli- 
fied-centralized kitchen. Only two dietitians needed 
instead of eight. Food service improved 60%. Food waste re- 
duced .. . important savings effected in operating costs. 
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Moving belt tray conveyor speeds foods from 

serving units to dumb waiters. . Southern simplified-centralized kitchens, available to hospitals 
} — me " ; at present under War Production Board restrictions, offer an 
important improvement in culinary service. We are making 
complete kitchen installations for Uncle Sam on war contracts 
—doing a 100% complete job from start to finish in our own 
plant. 
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We'll be glad to help you plan a simplified-centralized kitchen 
especially designed for utility, sanitation and compactness. A 
“Custom-Bilt by Southern’ installation adds to efficiency—sub- 
tracts from operating costs. We invite your inquiries. 
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Youthern EQUIPMENT CO. 


5017 SOUTH 38TH STREET . ST. LOUIS, MISSOURI 


Southern conveyors, washers and driers are OFFICES: ‘DENVER - DALLAS - MIAMI - COLUMBUS - MOBILE 
marvels of efficiency. a . 
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Hospitals Must Do Even 
Better Job, Speakers 
Tell Pennsylvania Group 


The Hospital Association of Pennsyl- 
vania made its twenty-second annual 
meeting a war conference and, foregoing 
commercial exhibits and the annual ban- 
quet, its members took time to analyze 
critically their services and attitudes in 
the present emergency as well as in the 
postwar period. 

“We need to reconsider ourselves, our 
methods, our viewpoints,” said Joseph G. 


Norby, president, American College of 


Hospital Administrators. “There is de- 
mand for a broader, bigger job than has 
ever been done before by voluntary agen- 
cies. What individuals will not do in this 
respect the government will do.” 

These opinions were confirmed by 
other speakers, including James A. 
Hamilton, president, American Hospital 
Association, who voiced emphatically the 
need for more team fortitude or unity in 
hospital work, adding that what we are 
doing and thinking now will determine 
the future of our voluntary hospitals. 

In the meanwhile there is little hope 
that problems facing hospital administra- 
tors will grow less, particularly as af- 
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Safe Disinfecting of _ 


@ SURGICAL INSTRUMENTS 
@ RUBBER GOODS 
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@ PREOPERATIVE CLEANING 
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Staphylococcus aureus ....--.-------- 5.0 

(By F. D. A. Method) 
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fecting manpower. Harry W. Benjamin 
superintendent, Mount Sinai Hospital 
Philadelphia, reported the results of ; 
survey among 100 hospitals throughoy 
the state. It showed a higher than nor. 
mal rate of occupancy with a serious 
shortage of manpower. Seventy-eight 
hospitals revealed an acute shortage, ayer. 
aging 17 per cent in nonprofessional 
help, with no prospect of filling these ya. 
cancies. All reported an exceedingly high 


rate of turnover, ranging between 109 , 


and 200 per cent with replacements jp. 
ferior to existing needs in quality and 
quantity. The public and the goverp. 
mental agencies, according to Mr. Ben. 
jamin, are either unaware of or apathetic 
toward this critical health problem. 

As a remedy to the problem of man. 
power, Harold T. Prentzel, president of 
the association, recommended the ap. 
pointment of a presidential commission 
to survey existing hospital facilities and 
determine the need for additional hospi. 
tal services; he urged recognition of hos. 
pitals as government war agencies with 
a directive from the War Manpower 
Commission declaring hospital services 
essential. 

“Social insurance against the costs of 
hospital care is both desirable and prac. 
tical” in the opinion of I. S. Falk, direc. 
tor, Bureau of Research and Statistics, 
Social Security Board. “By building upon 
the foundations of our present national 
social insurance system,” he said, “the 
collection of contributions to cover the 
cost of hospitalization payments could 
be readily arranged without additional 
administrative machinery or cost.” 

Unanimously approved by the associa- 
tion was a resolution supporting House 
Bill 2326 which deals with student war 
nurse reserves. 

What exhibit space was available was 
turned over to a display on nutrition and 
food values in war time designed to pro- 
vide suggestions -for the observation of 
National Hospital Day in_ hospitals 
throughout the state. This represented 
cooperative effort on the part of dietitians, 
the state nutrition council, state health 
officers and hospitals. 

Of particular interest in the exhibit 
was an individual table setting shown 
with a glass of milk partly filled, a cup 
and saucer with sugar undissolved in the 
bottom of the cup formerly containing 
tea or coffee, a portion of a slice of bread, 
part of a pat of butter, leaves from a 
salad, a portion of potato and some meat 
left on a bone. The total cost of the 
foods wasted was displayed conspicu- 
ously with the ammunition or surgical 
supplies this would provide. 

The retiring president, Harold T. 
Prentzel, was succeeded by Dr. Donald 
C. Smelzer, managing director, German- 
town Dispensary and Hospital. Other 
officers are: president-elect, Raymond F. 
Hosford, superintendent, Bradford Hos- 
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In these days of mounting costs, the opportunity 


io buy an item at “bargain price” is doubly welcome, especially so if 
the offer concerns a professionally favored product such as Anusol 
Hemorrhoidal Suppositories. Each Hospital Package of Anusol, 
containing eight dozen (96) suppositories, is now priced at $3.00 net. 
A unique feature of this package is its subdivision into 32 individual 
cartons, each carton containing three supposilories, with space for 


directions on the cover, and convenient for dispensing. 


This economical offer should bring Anusol Suppositories within 
the budget of all hospitals. The package can be supplied only to 
hospitals and institutions on direct order . . . the low price permil- 
ting no discount. Write for our Hospital Price List showing all the 


Schering & Glatz products available to hospitals. 


SCHERING & GLATZ, INC., 113 West Eighteenth Street, New York 
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pital, Bradford; first vice president, Rt. 
Rev. Msgr. Leo Fink, Sacred Heart Hos- 
pital, Allentown, and second vice presi- 
dent, Albertina Six, Lewiston Hospital, 
Lewiston. Elmer E. Matthews, Wilkes- 
Barre General Hospital, continues as 
treasurer and S. Harley Armstrong, as 
executive secretary. 





Food, Personnel Problems 
Discussed by Kentucky Group 


Members of the Kentucky Hospital 
Association meeting in Louisville April 
8 and 9 were told by L. Edward Knapp, 
state representative of the O.P.A., that 


patients would get all the food they need 
but hospital personnel must abide by the 
same rationing rules as other civilians. 
Speaking at the closing session of the 
meeting, Everett W. Jones, head hospital 
consultant of W.P.B., warned hospitals 
against the abuse of the new AA-1 prior- 
ity that has been granted them under 
CMP-5A. 

Other speakers included James A. 
Hamilton, who advised hospitals that 
are forced to curtail their services be- 
cause of shortage of personnel to seek 
the aid of the Washington Bureau, and 
Frances H. Ziegler, dean of Vanderbilt 
University School of Nursing. Miss 





How to Streamline 


Your Fried Chicken Meals 





Here is a delicious new quantity chicken recipe 


FRIED 
CHICKEN 
VICTORY 


that saves labor and controls costs | 


® You'll agree... it’s really a ‘Fried 
Chicken Victory’”” when you serve this 
dinner! The recipe, offered free this 
month by Armour, was prepared by an 
internationally famous chef to help you 
save labor and hold costs at a 


Cutting,” send for yours today. This 
booklet gives complete illustrated direc- 
tions for the most economical way to 
cut fryers, bone legs and breasts, and 
prepare chickens for roasting. When you 

follow Cloverbloom cutting 





minimum. The directions tell 
you how to achieve an unusu- 
ally tasty fried chicken — with 
no expensive garnitures. 

And if you have not sent for 
a free copy of “Controlling 
Portion Costs through Proper 





een wr pres 


= directions, you cut down waste! 
To get the free booklet and 


At recipe card for Fried Chicken 


Victory, write to Dairy and 
Poultry Department, Armour 
and Company, Union Stock 
Yards, Chicago. 








—trmours 


CLOVERBLOOM 


Poultry, Butter Eggs.and Cheese 


Produced and distributed by Armour and Company, makers of famous Star Meats | 
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Ziegler suggested as a partial solution 
of the nurse shortage problem the pro- 
vision of better working conditions jp 
terms of hours, salaries and living cop. 
ditions. 

New officers elected were: Rey, 
Thomas B, Ashley, Pikeville Hospital 
Pikeville, president; Herman A. Cross 
Jewish Hospital, Louisville, president. 
elect; Sister Ludovica, Sts. Mary and 
Elizabeth Hospital, Louisville, first vice 
president; S. A. Ruskjer, William Mason 
Memorial Hospital, Murray, second vice 
president, and H. L. Dobbs, Kentucky 


Baptist Hospital, Louisville, treasurer, 





Number of Hospitals 
Declines; Beds Added, 
A.M.A. Figures Reveal 


Registered hospitals in the United 
States increased their bed capacity b 
59,446 to a total of 1,383,827 beds 
and their bassinet capacity by 5285 to a 
total of 71,448 bassinets, according to 
the annual hospital survey published in 
the March 27 issue of the Journal of 
the American Medical Association. 

The number of hospitals declined 
from 6358 in 1941 to 6345 at the end 
of 1942. Average occupancy of all hos- 
pital beds in 1942 was 81.4 per cent. 
The number of admissions reached a 
new high of 12,545,610, a gain of nearly 
a million over 1941. 

The increase in hospital beds during 
1942 was about two thirds of that for 
1941, but gains in both years were far 
above the average for the last ten years. 
General hospitals gained 60,000 beds 
and nervous and mental hospitals gained 
8000 beds, while hospital departments 
of institutions lost approximately 8500 


beds. 





Emergency Kits for Sub Chasers 


A drive for $25,000 to furnish special 
portable emergency kits to the 1000 sub- 
marine chasers of the Navy has been 
started by the Medical and Surgical Re- 
lief Committee of America, New York 
City. The committee has already shipped 
13 kits to the Submarine Chaser Train- 
ing Center in Miami, Fla., in answer to 
the growing demand for medical and 
surgical equipment for submarine 
chasers, which are not ordinarily staffed 
by medical officers. The kits, a foot 
square, are made of fiber board with 
metal edges. 

In addition to the funds needed, the 
committee has appealed to surgeons, 
physicians and medical supply houses 
for drugs and instruments. Among the 
items requested are artery clamps, splin- 
ter forceps, scalpels, probes, groove 
directors, sulfadiazine tablets, sulfadia- 
zine ointment (5 per cent), sulfathiazole 
tablets and sterile shaker envelopes. 
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Savory Saves! 


in six different ways 


Victory minded buyers—for production, army, navy or marines— 
jealous of any purchases which may drain critical supplies—smile with approval 
on Savory Toasters. For Savory saves America’s resources these ways: 


SAVES MANPOWER: Likewise labor costs. Single 
attendant for big installations; intermittent atten- 
tion from counter man on small units. 


SAVES CRITICAL MATERIALS: On basis of toast pro- 
duced, Savory contains far less critical materials 
than any other toast-making appliance. 


SAVES SPACE: Savory’s compact rugged unit takes 
minimum room in kitchens, on counters, or in 
ships’ galleys. Turns out 360 to 600 slices per 
square foot of space per hour! 


SAVES FUEL: Electric or gas consumption is far less 
per 1000 slices than any other method. 


SAVES TIME: Model shown can produce four 
slices of hot, crisp, golden brown toast every 
twenty seconds. Larger models available. 


SAVES BREAD: No bread loss... even three-day-old 
bread made deliciously palatable. No burned or 
underdone slices. 





SavorY savings are war winning economies. SAVORY savings pay 
for any installation in short order. 


Today Savory Toasters help fighters and workers alike—in ship 
galleys around the world—at training stations—at naval bases—in 
hospitals—and in war production plants, hotels, restaurants, and 
institutions everywhere, 


SAVORY 


For Savory specifications and prices write to 


your nearest equipment dealer or to 


S 


a division of TALON, INC. 540 to 720 slices per hr. 
122 PACIFIC STREET, NEWARK, NEW JERSEY Gas models also available. 





avor 


EQUIPMENT 








Model CT-4, all-electric, 
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Simplify Furniture and 
Equipment of Operating 
Rooms, Officials Urge 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—The Operating 
Room Furniture Industry Advisory Com- 
mittee and officials of the W.P.B. met 
in Washington, according to an an- 
nouncement on April 2, to discuss con- 
servation and simplification measures 
applicable to equipment used in_hos- 
pitals, physicians’ offices, first-aid sta- 
tions and clinics. 


Submitted as a basis for further study 
was a report embodying specific recom- 
mendations on the manufacture of 70 
items of operating room furniture and 
related equipment. 

The report gave consideration to the 
essential use of each item, the need for 
current models in maintaining and _ pro- 
moting medical technics and the effect 
on health and safety of substituting wood 
and other nonmetallic materials for crit- 
ical metals. 

No restriction, the report held, should 
be imposed on the use of metal where 
such material was deemed necessary to 
avoid infection and contamination as, for 








FOR BUSY HOSPITALS— 
J-M Asphalt Tile Flooring has 
5 big wartime advantages 


Working under difficult conditions 
with fewer nurses, smaller staffs and 
restricted budgets, hospital execu- 
tives find in J-M Asphalt Tile the 
perfect answer to their flooring 
problems. 


LOW COST. J-M Asphalt Tile costs less 
than any other type of quality resil- 
ient flooring—helps you stretch your 
wartime budget. 


EASILY MAINTAINED. J-M floors are 
easy to clean. Can be waxed toa high 
polish if desired. Upkeep expense is 
reduced to a minimum. 


LONG WEAR. Made of asbestos and 
asphalt, J-M floors are rugged and 
durable. They withstand heavy traffic 
... give years of satisfactory service. 


COLORFUL AND CHEERFUL. Available in 


Couctes 
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a wide variety of plain and marbel- 
ized colors, J-M floors appeal to the 
eye and insure a pleasing atmos- 
phere in lobbies, corridors, and 
other hospital locations. 


REDUCE FOOT FATIGUE. A resilient 
floor covering, comfortable and quiet 
to walk on—helps reduce foot fa- 
tigue for busy nurses and attendants. 


If you feel that these advantages of 
J-M Asphalt Tile will answer your 
floor covering needs either for re- 
placement or new work, ask for our 
free full-color brochure, “Ideas for 
Decorative Floors.”’ Johns-Manville, 
22 E. 40th Street, New York, N. Y. 
J-M Asphalt Tile Floors and J-M 
Acoustical Materials are making a 
wartime contribution to hospitals 
throughout the country. 


M\ Johns-Manville Chiphalt Tile Flooring 





example, examining and treatment table; 
and the tops and shelves of dressing 
trucks. In 19 items, metal was ¢lim, 
inated and the restriction of metal to 
wheels and hardware was recommended 
in 11 other items. Elimination of pall. 
bearing casters and wheels, wherever pos. 
sible, was prescribed as was the exclusion 
of chromium and nicke] plating except 
on moving parts, and of brass and copper 
bearing alloys except on vital parts of 
operating tables and incubators, 

The subcommittee further recom. 
mended that reduction in the number 
of models and sizes could be most satis. 
factorily effected by permitting each 
manufacturer to continue to produce a 
limited number of the models and sizes 
he is currently making. 





Impetigo Cured in Day With 
New Form of Sulfathiazole 


Using a 20 per cent suspension of 
microcrystalline sulfathiazole, Dr. T. N. 
Harris, Philadelphia, has been able to 
cure impetigo contagiosa in a single day 
and to stop the spread of the disease, it 
is reported in a recent issue of the 
Journal of the American Medical Asso- 
ciation. 

In his report, Doctor Harris points 
out that the development of a procedure 
that reduces the crystal size of sulfa- 
thiazole into microcrystals yields a stable 
suspension of fine crystals of sulfonamide 
and that the drug remains stable in pure 
water for many months. 

Doctor Harris’ technic of treating im- 
petigo locally consists of the application 
of a small gauze dressing on which a 
drop or two of the suspension has been 
poured. It has been found that the 
water seeps into the gauze to a greater 
extent than do the crystals, leaving a 
concentration of sulfonamide crystals on 
the surface of the dressing. 

Washing the -area with soap and 
water, with removal of all crusts, is the 
only preparation necessary. One small 
dressing is applied to each lesion. Twen- 
ty-four hours later the lesion is healed. 





Tri-State Speakers Named 
Talks on food rationing by O.P.A. 


officials will open the fourteenth annual 
meeting of the Tri-State Hospital Assem- 
bly in Chicago, May 5 to 7. Archie 
Palmer, deputy chief of the food ration- 
ing branch, O.P.A., in charge of institu- 
tional rationing, and Frank J. Sloup, 
regional representative of the food ra- 
tioning branch, will start the Wednesday 
morning session. Other speakers at the 
three day meeting will include Everett 
W. Jones, discussing priorities, and 
James A. Hamilton, whose topic will be 
“Maintaining Adequate Professional and 
Nonprofessional Personnel.” Mr. Hamil- 
ton will also be the banquet speaker on 
Thursday night. 
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It’s a neat trick! 


And we know an even neater trick to do with glasses! 
Instead of a nickel, use G. L. X.... the magical 
soapless cleanser. Wyandotte G. L. X. washes glasses 
and silver sparkling-bright, leaves them spotless, 
filmless, smudgeless . . . without any toweling at all! 
That’s not all!—G. L. X. does a remarkable job of 
detarnishing silver. 

Wyandotte is a Houdini with dishes, too. Stacks 
of dirty plates and platters disappear fast when a 
Wyandotte Compound sails in. And as for money 
... you should see how Wyandotte can make it 
stretch .. . by doing more work with less materials! 


WYANDOTTE CHEMICALS CORPORATION 
J. B. FORD DIVISION * WYANDOTTE, MICHIGAN 


‘ssn? ay? 072 aps uay? ppIM 
jayo1u ayy °d1 07 pavo ay? Sur 
-snpo sspj# ayr fo yinow ayn 
oyun * °° paDy *** NOI :waMSNV 





TRY IT! Place a nickel on a call- 
ing card atop a glass. Without 
touching the card, drop the nickel 
into the glass. Answer above. 


If your dishwashing is done by hand, Wyandotte 
H. D. C. can speed the job all around. Its efficient, 
thorough action assures shining results from start 
to finish. 

For dishwashing by machine, Wyandotte Keego 
Cleaner is the ticket! Free-rinsing, Keego holds its 
strength in solution . . . safeguards your equipment, 
keeps your budget looking bright. 

Should your local water conditions demand a spe- 
cially prescribed cleanser, call in the Wyandotte 
Man. He can supply you with a Wyandotte Com- 
pound built to meet your exact needs. 


yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 





© Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs, 


Vol. 60, No. 5, May 1943 


135 








Australia Provides Hospital 
Care for American Servicemen 


Wasuincton, D. C.—“Somewhere in 
Australia” a 10 story hospital has been 
provided by the Australian government, 
under the lend-lease agreement, for 
American soldiers, sailors and marines. 
Even before it was completed, the build- 
ing, which had been started as a civic 
enterprise, was taken over and adapted 
for the American forces to accommodate 
several times its original capacity. 

The hospital’s equipment is especially 
suited for the treatment of fevers and 
jungle-bred illnesses. 


The main buildings are well arranged 
and provide a maximum of quiet. Broad 
verandas for convalescents are supple- 
mented by roof areas on which service- 
men gather to relax in glass enclosed 
rooms or in the open air. Ping-pong 
tables and other recreational equipment 
are available to them here. 

Exchange of supplies and materials be- 
tween the United States and Australia, 
under lend-lease, affects several phases 
of the operation of the hospital. Many 
of the medical supplies manufactured 
by Australian firms and furnished as 
reciprocal aid contain ingredients fur- 


nished by the United States. 





nolect 


THOSE FLOORS 


Darnell Double Ball-Bearing Casters 
and E-Z-Roll wheels reduce floor wear 
to a minimum, lengthen the life of 
equipment and increase the efficiency 
of employees—Write for 192 page 
Darnell Caster and Wheel Manual. 


DARNELL CORP. LTD., 60 WALKER ST.,NEW YORK,N.Y. 
LONG BEACH, CALIFORNIA, 36 NW. CLINTON, CHICAGO, ILL. 
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Reverse lend-lease in Britain was welj 
demonstrated March 25 with the be. 
stowal of a hospital train on the U, § 
Army Medical Department in Britain, 
The hospital train, the first to be built 
in Britain for the United States, has six 
ward cars and a car for chair patients. 
It has a capacity of 300 wounded. 





O.C.D. Designs Pennants to 
Identify Emergency Vehicles 

Wasuincton, D. C.—A white pennant 
measuring 18 inches along each side and 
carrying a 6 inch basic civilian defense 
insigne has been designed by the O.CD, 
as an identifying device for emergency 
vehicles during real or practice air raid 
alarms. The pennant is to be attached to 
the left front portion of the vehicle. 

To identify such vehicles at night in 
regions in which blackout regulations 
permit the use of headlights, a mask has 
been devised to fit over the right head. 
lamp. The design of the mask embodies 
a green “CD” insigne, 2'!4 to 3 inches 
in diameter. 

Vehicles traveling under the orders of 
the armed forces; fire and police equip- 
ment; public utilities repair trucks, and 
vehicles in emergency service as defined 
by the state civilian defense authorities 
will be entitled to use the emergency 
identification. 





Dietitians’ Refresher Course 
to Be Held at Columbia 


A refresher course for dietitians will 
open at Teachers’ College, Columbia 
University, on July 5 and continue 
through August 13. The course, offering 
observation and experience in the man- 
agement of hospital food service, will bz 
given cooperatively by Presbyterian Hos- 
pital, Montefiore Hospital and the U. S. 
Marine Hospital, New York City. 

Students will register for this course, 
Institution Management s207G, and for 
Institution Management s151, which 
covers classes, conferences and clinics in 
each hospital. The credits obtained in 
these courses (four points for s207G and 
two points for s151) may be applied 
toward a master’s degree. 

Appointments to the course will be 
made by May 15. Further information 
can be obtained from Dr. Mary de- 
Garmo Bryan, Teachers’ College, Co- 
lumbia University. 





A.H.A. to Meet in Buffalo 
Buffalo, N. Y., will be host city to the 
1943 American Hospital Association, it 
has been definitely announced by A.H.A. 
officials. Delegates will assemble at the 
Hotel Statler in time to start the meet- 
ings on Monday, September 13, and the 

sessions will run through Friday. 
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7. soothing lanolin of U.S.P. qual- 
ity, Williams Lanolin Soap merits your con- 
sideration in cases of dry skin. Even without the 
lanolin, it would be an exceptionally bland soap— 


Uncombined alkali is virtually non-existent in 
Williams Lanolin Soap. It contains no dye or strong 
perfume. No fatty acids are present. Only finest grade 
oils are used—and in a way that precludes injurious 
rancidity. 
Subjected to high pressure, Williams Lanolin 
Soap is long-lasting, economical. Its rich, creamy 
lather rinses completely. With its delicate scent 
and tasteful wrapping, it avoids any suggestion 
of a “medicinal” soap. Rather, it appeals to 
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patients as a fine complexion soap. 

May we send you a full-size cake of Williams 
Lanolin Soap with our compliments? That’s much 
the best way to learn its advantages. Just mail 
the coupon—there’s no obligation whatever. 


The J. B. Williams Co., Dept. SB-06 

Glastonbury, Conn. 

Please send me a full-size cake of Williams Lanolin 
Soap. 


Name 


Address 


City State 


This offer is restricted to the medical and nursing professions. Please attach 
letterhead, card or other professional identification. Good only in U.S. A. 








Manufacturer Opens Publicity 
Campaign on Hospitals’ Behalf 


A campaign of public education on 
behalf of voluntary hospitals consisting 
of six full page advertisements in the 
Atlantic Monthly was started with the 
April issue by the American Hospital 
Supply Company. 

Other advertisements will appear in 
the May, June, September, October and 
December issues. Enlargements of the 
advertisements will be provided to hos- 
pitals on request so that they can be 
displayed in the hospital or throughout 


the community. 


The objective of the campaign, as 
stated by Donald B. Snyder, publisher 
of the Atlantic Monthly, is “to make the 
position of the voluntary hospital more 
impregnable, to preserve the freedom 
of action and the independence of ideals 
which are essential to its proper func- 
tion in the community and to enlist in 
the hospital movement a greater measure 
of public understanding and support.” 





Rochester Group Raises Rates 


Private, semiprivate and ward rates 
were raised by members of the Rochester 
Hospital Council, Rochester, N. Y., on 


pidge agrees | - 





Drexel Building 
Philadelphia 








“At Long Last! | 
An Effective, Safe and Reliable | 


Resuscitator” 


Such were the words of an outstanding Doctor based | 
upon his experience with THE E & J RESUSCITATOR 
INHALATOR and ASPIRATOR. He found in this | 
modern automatic breathing machine the answer to an | 
old Medical problem—an effective, safe and reliable 
technique for the treatment of critical Asphyxia. Years of 
research and practical experience in thousands of des- 
perate cases of failed respiration are built into that man’s | 
Resuscitator and all the other E & J Resuscitators being | 
employed so successfully in the many hundreds of leading | 
hospitals throughout the world. 


E & J MANUFACTURING COMPANY | 
Glendale, California | 


4448 W. Washington Blvd. 
Chicago 


3900 Grandy Ave., Detroit 
The Pioneers & Specialists in Mechanical Artificial Respiration 


| 





581 Boylston St. 


Boston 
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April 11 in an effort to meet rising costs 
In addition, requests will be made by 
the council for increased fees from gov. 
ernmental agencies, compensation carrier, 
and the Rochester Hospital Service Coy. 
poration. The new rates will add 5) 
cents a day to the cost of ward and 
private rooms; 75 cents to private room; 
that cost the base rate of $6.75 per day. 
and $1 to private rooms that formerly 
cost $8 or more. 


C.M.P. Allotments Will Be 


Simplified, W.P.B. Announces 


Wasuincton, D. C.—A simplified 
plan for allotting controlled materials 
under the Controlled Materials Plan fo; 
hospital and other commercial construc. 
tion costing less than $10,000 was an. 
nounced on March 26 by W.P.B. 

Regional offices can authorize such 
construction without consulting Wash- 
ington. A simplified PD-200-c form ap. 
plicable to these cases is used. This form, 
which is an application for priority as. 
sistance or an application to begin con. 
struction without priority assistance, re- 
quires submission of a list of the mate. 
rials that will be needed. 

The forms are filed with the W.P.B. 
district office and then go to the regional 
office which makes allotment of con- 
trolled materials and assigns preference 
ratings on CMP-L-127 forms. 








Philadelphia Plan Pays $6,000,000 


A check that brought the hospital pay- 
ments from Associated Hospital Service 
of Philadelphia past the $6,000,000 mark 
was presented to Montgomery Hospital, 
Norristown, Pa., late in February. The 
66 hospitals cooperating with the plan 
have received $5,361,467.74 of the total 
remittances during the last eight years 
and the balance of $665,126.97 has been 
divided among all..other institutions that 
have hospitalized subscribers—inside and 
outside the United States. 





Army-Navy "E" Awards 


Wasuincton, D. C.—Between March 
15 and April 15 the following firms 
serving the hospital field were awarded 
the Army-Navy production pennant: 
Armour and Company, Union Stock 
Yards, Chicago; General Ceramics and 
Steatite Corporation, Plant 3, Keasbey, 
N. J.; Allegheny Ludlum Steel Corpora- 
tion, West Leechburg, Pa.; Don Baxter, 
Incorporated, Glendale, Calif.; Dahl- 
strom Metallic Door Company, James- 
town, N. Y.; M & R Dietetic Labora- 
tory, Inc., Columbus, Ohio, and 
Parke, Davis & Company, Bay Division, 
Bridgeport, Conn.; Barnhardt Manufac- 
turing Company, Charlotte, N. C. (Par- 
ent Company of Carolina Absorbent Cot- 
ton Company). 
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PAINTED 
PLASTER 





Q@. How can streaking be prevented 
when washing painted plaster? 


A. There are several precautions to take: 
Be sure to keep the sponge squeezed of ex- 
cess cleaning solution* when applying. Use 
smooth, even strokes and work from the 
bottom up. Clean just a small portion of the 
wall at a time and rinse thoroughly with 
clear water. 








WOODWORK 





Q. Is there any way to preserve the 
glossy finish of painted and enameled 
woodwork despite frequent washing ? 


A, Care should be taken that the paint or 
enamel itself is not scrubbed away. A sheep’s 
wool sponge is recommended for applying 
the cleaning solution*. It is important to rinse 
the surface thoroughly with clear water and 
a clean sponge. Buffing with a soft cloth does 
much to restore gloss. 





MARBLE nectar 


Ey Bes = 
Q. Is there a special cleaning method 


that will protect the finish of polished 
marble ? 


A. Yes. Before applying the cleaning solu- 
tion *, dampen the surface of the marble. This 
pre-dampening fills up the pores, preventing 
any foreign materials from entering, crystal- 
lizing and thus injuring the finish. (Note: Any 
water used on marble should be softened.) 
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*Recommended cleaning solutions 


For the careful cleaning required for painted 
plaster, enameled and painted woodwork 
and marble... Armour has developed HOS- 
PITAL GREEN SOAP and LIQUID 
SCRUB SOAP. Both are made from a neu- 
tral vegetable fatty acid base... contain no 
alkalis or abrasives. LIQUID SCRUB is 
preferred by many hospitals because its 
convenient liquid form saves time and 
labor. HOSPITAL GREEN comes in 
paste form. 

When application is by hand, Armour 
recommends the following solutions: 

2-4 ounces of HOSPITAL GREEN SOAP 
dissolved in 2 gals. of water. 

4-Y%2 cup of LIQUID SCRUB SOAP 
mixed with 2 gals. of water. 





What Armour quality means 
to your hospital—in wartime 


Now when your property and equipment 
must last — yet continue to be subject to 
constant cleaning and scrubbing — the qual- 
ity of Armour’s cleansing agents is even 
more important. Armour chemically ana- 
lyzes all raw materials, and controls from 
the laboratory every manufacturing step to 
assure you of uniform, high efficiency plus 
maximum safety. 

To take care of all your hospital cleaning 
needs, Armour makes 21 different products, 
including dainty hand soaps for’ patients 
and staff. An Armour representative will be 
pleased to show you how this complete 
line of cleansing agents can fill your wartime 
needs with the utmost satisfaction. 








Armour Cleaning Agents are available 
in quantities to fit your needs. 


FOR WALLS 


HOSPITAL GREEN SOAP ...... 
LIQUID SCRUB SOAP ....... 








WwW. 
an FOR MORE CLEANING 
IN THESE ARMOur ADS 





- « . 50 Ib. tub; 200 and 400 Ib. barrels 
- .« 30 and 55 gal. drums 





Armour and Company . _ Industrial Soap Division 


1355 WEST 31ST STREET 


* CHICAGO, ILLINOIS 
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Five Story Structure Adds 
50 Beds to Epworth Hospital 


Epworth Hospital, South Bend, Ind., 
added 50 beds to its capacity with the 
opening early in April of a new $226,000 
addition. The new building, constructed 
of red brick to match the existing struc- 
ture, is five stories high. Three of these, 
the second, third and fifth, comprise pri- 
vate and semiprivate rooms, and the 
fourth floor houses the obstetrical depart- 
ment. 

A feature of the new section is the 
courtesy rooms which are for private 
consultations between physicians and 
patients’ families. 








The HERZMARK-ADAMS TRACTION REEL 


The Herzmark-Adams power spring traction apparatus can be used for 


all types of traction where pulleys and weights are now used. This in- 
cludes skin or pin traction, skull traction, overhead traction from a 
frame, as well as counter traction. A removable key adjusts the traction 
to up to twenty pounds. A scale shows the number of pounds used. The 


apparatus is easily attached to any position on the bed, using only the 


attachments supplied. 


FEATURES ... 


1. No weights to handle. Traction up to 20 pounds set by the removable 
key. The apparatus is self-contained. 


2. It provides constant traction since the weights are not bumped into and 
cannot become caught. Once the traction is adjusted and the key 
removed, visitors cannot change the adjustment. 


3. Movement of the patient causes practically no variation in traction. 
4. Easily attached with only the attachments supplied. 


5. The apparatus is durably built ... there is nothing to get out of order. 


NOTE: The elimination of swinging weights makes this apparatus ideal for use on 


board ship, train, plane or car. 


No. B-1000 Herzmark-Adams Traction Reel with two 12” horizontal bars and one 14” 
vertical extension bar.................200. 


Discounts for quantity. 
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Simplifies Nursing Care in Traction Cases 


Tere PTT Te TTT Tr Te TT eer TT eT eT $34.50 


Most of the cost of the addition was 
financed by a $176,000 Lanham Act 
grant, the remainder being obtained 
from local sources. A number of patients’ 
rooms were furnished as memorial gifts 
by friends of the hospital. 





Men Volunteers Serve at 
Strong Memorial Hospital 


Sixty men volunteers offered their 
services to Strong Memorial Hospital, 
Rochester, N. Y., on April 7 to act as 
orderlies, clerks and maintenance men. 
The volunteers, including bankers, school 
principals, ministers, brokers, salesmen, 
insurance men, premedical students and 





i 


Prices higher outside U. S. A. 





factory workers, answered the hospital’ 
call for enrollees in the Men’s Volunteep 
Corps to relieve the serious personne) 
shortage. : 
The men, who will be required to 
work a minimum of three consecutiyg: 
hours weekly, have been given basic 
instruction in patient care, demonstr. 
tions in bed making and some of the 
principles of medical aid. They will re 
ceive a total of twenty hours of training, 
part of it with actual work experienc. 
on the wards. . 
The corps is being sponsored by the 
Associated Alumni of the University of 
Rochester and about 40 of those who re 
ported are graduates of the school. 





Wilinsky Gets Civic Medal 


Dr. Charles F, Wilinsky, director, 
Beth Israel Hospital, Boston, and chief 
medical officer of the Boston committee 
on public safety, was given the Civie 
Award Medal of the Boston City Club on 
April 12. This medal is presented each 
year to the citizen adjudged by the club 
to have rendered the most outstanding 
civic service to Greater Boston. In accept 
ing the medal, Doctor Wilinsky stated 
that the Cocoanut Grove disaster proved 
that Boston has adequate medical and 
allied resources to cope with any emer 
gency. “Hospitals were prepared to cope 
with the disaster because of the emphasis 
which had been placed on preplanning 
to meet potential enemy action.” 





Andres Heads Kansas Group 


Herman J. Andres, administrator of 
Bethel Deaconess Hospital, Newton, was 
chosen president of the Kansas State 
Hospital Association at its annual meet 
ing in Wichita on March 2. Sister Mary 
Victoria of Wichita Hospital is the new 
secretary-treasurer. Approximately 100 
hospital administrators and trustees at 
tended, including an automobile full of 
trustees from Clay Center who drove 
150 miles in a snowstorm to be present. 
James A. Hamilton, president of the 
A.H.A., inspired the delegates with a 
strong plea for the maintenance of the 
voluntary hospital system. 





Coming Meetings 


May 3-4—Carolinas-Virginias Hospital Conference, 
Roanoke, Va. + 

May 5-7—Tri-State Hospital Association, Palmer 
House, Chicago. . 

May !0—Mississippi State Hospital Association, 
Heidelberg Hotel, Jackson. zi 

May 23-25—Minnesota Hospital Association, Nicol- 
let Hotel, Minneapolis. 

May 26-28—New York and New Jersey Hospital 
Association, Hotel Pennsylvania, New York City. 

June 12-14—Catholic Hospital Association, Wik 
liam Penn Hotel, Pittsburgh. 

June 15-17—National League of Nursing Education, 
Chicago. .e 

Sept. 13-17—American Hospital Association, Hotel 
Statler, Buffalo, N.Y. oa 

Oct. 12-14—American Public Health Association, 
New York City. 


—— 
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NAMES IN THE NEWS 





Administrators 

W. W. Smith has assumed the duties 
of superintendent and business manager 
of Alice Hyde Memorial Hospital, Ma- 
lone, N. Y., succeeding Mrs. Mae G. 
Turner, who resigned. Isabel N. Rear- 
don is the new assistant superintendent 
and director of nurses. She replaces Mil- 
dred Morrison, who retired from the hos- 
pital recently. 

Dr. Gordon M. Meade, administrative 
assistant of Strong Memorial Hospital, 


Rochester, N. Y., has been transferred to 
the department of medicine. Doctor 
Meade has been replaced by Dr. John A. 
Lichty, assistant professor of pediatrics 
in the hospital. 

Frank L. Bosquet, formerly assistant 
director of Cleveland City Hospital and 
administrator at Waltham Hospital, 
Waltham, Mass., has recently accepted 
a position as assistant director of Salem 
Hospital, Salem, Mass. 

Sister Francis De Chantal is the new 
superintendent of St. Joseph’s Hospital, 
Mount Clemens, Mich., replacing Sister 
Ann Teresa. 

Mrs. W. J. Revell, R.N., has recently 











IS ASSURED 





YOU HAVE DONE A GOOD JOB 
OF SENDING GLASS TO WAR 
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BY THIS TRADE-MARK 


Long identified, since 1915, as the mark of 
quality on Laboratory Glassware, the 


war-time significance. 


laboratory glassware. 
Ware. Be sure that your test tubes, flasks, 


PYRE 













“‘pyREX” trade-mark today has an added 


For glassware fabricated from Pyrex 
brand Chemical Glass No. 774 combines the 
essential properties of mechanical strength, 
chemical stability and thermal resistance. 
Each property is balanced, one against the 
other, for long life and economy in every- 
day, all-round laboratory use. 

There is one safe, proven way to buy 


**Pyrex”’ 


Specify 


beakers—all your glassware—bears the 
familiar circular trade-mark. It is your as- | 
surance of essential quality in war-time, in 
peace-time—all the time. 

Your regular laboratory supply dealer 


can meet your requirements. 


Xo LABORATORY WARE 
“PYREX" and ““VYCOR" are registered trade-marks and indicate manufacture by 
CORNING GLASS WORKS « CORNING, NEW YORK 


ll OME EOI AA ETE TRENT a) 


accepted the post of superintendent of 
Mississippi Baptist Hospital, Jackson 
Miss. 

Frances E. Dalton has been Named 
acting head of Leonard Hospital, Troy 
N. Y., to succeed the former superip, 
tendent, Palma Ferraro. 

F. E. Kassner, formerly associate qj 
rector of Michael Reese Hospital, Ch 
cago, has assumed the duties of super. 
intendent of Springfield City Hospital, 
Springfield, Ohio. 

Dr. R. R. Piper became administrato, 
of Detroit Receiving Hospital in March 
succeeding Dr. D. M. Morrill. 

Warren H. Myers, formerly cashier of 
the Northampton National Bank of 
Easton, Pa., was recently appointed as 
sistant superintendent of Easton Hos 
pital. 

P. R. Styring has been named ad. 
ministrator of Stetson Hospital, Phila. 
delphia, succeeding Arthur H. Britting. 
ham, who is now head of Northeastern 
Hospital, Philadelphia. Mr. Styring te. 
signed as assistant secretary of the Mor 
ris Plan Bank of Philadelphia to take 
over the Stetson Hospital post. 

Robert B. Witham, former head of 
Leahi Home, Honolulu, T.H., has ac. 
cepted the position of superintendent of 
the Kapiolani Maternity Hospital in 
Honolulu. 

John Crane, at one time head of the 
American Hospital in Britain, is now 
associated with Montefiore Hospital, 
New York City, in the capacity of ad- 


ministrative assistant. 


Department Heads 


Bertha L. Knapp, director of the 
school of nursing at Wesley Memorial 
Hospital, Chicago, since 1908, will retire 
September 1. 


Deaths 


Pvt. Robert Austin, son of Capt. and 
Mrs. L. C. Austin, was killed in action 
while on duty with the 6th Marine 
Corps “somewhere in the Pacific.” Pr: 
vate Austin’s father is superintendent 
of Menorah Hospital, Kansas City, Mo. 
and was granted a leave of absence in 
December to serve in the medical ad- 
ministrative corps of the Army. 


Miscellaneous 
Dr. William J. Tiffany, New York 


state commissioner of mental hygiene 
since 1937, resigned that position on 
April 1. 

Dr. Ellen C. Potter has retired as 
acting president of the Woman’s Med- 
ical College of Pennsylvania, Philadel 
phia. Doctor Potter was secretary of the 
state department of welfare during the 
administration of Gov. Gifford Pinchot. 

John F. Barker, business manager of 
Watson Clinic, Brookings, S. D., will 
become superintendent of Dixie Hos 
pital, Hampton, Va., on May 3. 
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VALUE DEPENDS ON THE OCCASION 


® Circumstances determine values. Water is price- 
less on the desert, Lend-Lease materials are worth 
more at Murmansk than in mid-Atlantic and plasma 
can make the difference between living and dying 
only when it is available for administration. 


The value of ‘Lyovac’ Normal Human Plasma 
is always assured because this preparation is 
stable, portable and practical. 


Each unit provides the osmotically active pro- 
teins as well as the antibodies, complement and 
other life-giving elements present in 250 cc. of 
fresh human plasma obtained from 500 cc. of 
whole blood. 


Stability is obtained by quick freezing, fol- 
lowed by dehydration and storage under vacuum 
in flame-sealed glass vials. The desiccated plasma 
is simply restored by addition of sterile, distilled 
water. Hypertonic (concentrated) solutions can 
be easily prepared. 


Stable, portable ‘Lyovac’ Normal Human 
Plasma can be kept safely without refrigeration 
wherever treatment of shock may be required 
. . . in accident room or ambulance, operating 
room, delivery room or office, in first-aid stations 
and mobile disaster units. 


Each 250-ce. unit provides approximately as 
much osmotically active protein as 500 cc. of 
whole blood, and—since “Lyovac’ Normal Hu- 
man Plasma represents pooled material from 
fifty bleedings—it may be administered at once 
without typing or cross-matching. 


‘Lyovac’ Normal Human Plasma is accepted 
by the Council on Pharmacy and Chemistry of 
the American Medical Association. Each unit 
includes distilled water and complete apparatus 
for restoring the desiccated material. Sharp & 


Dohme . . . Philadelphia, Pa. 


“LYOVAC’ noRMAL HUMAN PLASMA 


Vol. 60, No. 5, May 1943 


143 









Occupancy Figures Show Slight Drop 
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GOVERNMENTAL 


NON-GOVERNMENTA 


Occupancy in both governmental and except 1942. For governmental general with costs of $13,710,000, bringing w 
nongovernmental general hospitals hospitals this was the lowest March on to $53,174,144 the total for 1943. Pro. 
dropped two points in March. For non-_ record. ects postponed since January 1 cos 
governmental hospitals, the March figure | Twenty-eight new hospital construc- $16,039,610, leaving a net for the yea 
exceeded all preceding March records tion projects were reported last month to date of $27,134,000. 








We can't tell you where to get more men... but we definitely 


lm 't bet the 
Dou re ) , , 
can show you how to get along with a lot less. when it comes 
SH ORT A et 3 of : to keeping your floors in tip-top condition. Just use longer- 


lasting Car-Na-Var floor treatments. 
MAN POWER 
you! 


NS a “ long run actually cut material costs as well. 




















True, Car-Na-Var products cost a little more per gallon, 
But being longer-lasting, one man can do the job that may 
take two, three or as many as four men with ordinary floot 
waxes. You save vital labor... and in the 














(pn gto, Ask us to prove it with a free demonstration, 


{we MARINES 
goss / 2p 










a) 
e R & E A handy reference book for the main 
tenance man, giving the step-by-step | 
B o oO K treatment for every type of floor. 
Write for a copy today ...no obligation, 
CONTINENTAL CAR-NA-VAR CORP. 
1545 E. NATIONAL AVE. BRAZIL, IND. © 


Specialists in Heavy Duty Floor Treatments 
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